
 

 

Enrollment Application Form 

 

 
 

  TDCC Application Form V1 (9.2023) 

 

Child’s Name:  ____________________   __________________  _______________________________ 
  First Name   Middle Name    Last Name 
 
Name Child Goes By: _______________ Child’s Date of Birth (M/D/Y): _________________ 
 
Who is the child’s primary provider?  ____ Parent     ____Other (i.e. guardian, grandparent, aunt) 
 
If other relationship to child: __________________________________________________________________________ 
 
Parent/Guardian 1 Name:  ____________________   __________________  ___________________ 
    First Name   Middle Name    Last Name 
 
Address:  ____________________   __________________  ___________________  _____________ 
     Street   Apt.     City    Zip 
 
Cell Phone: ______________________  Home Phone: ________________   Email:________________________________ 
 
Are you employed?  _____Yes    _____ No  Employer Name: ______________________________________ 
 
Employer Address: ________________________________________ Employer Phone #: __________________________ 
 
Parent/Guardian 2 Name:  ____________________   __________________  __________________ 
    First Name   Middle Name    Last Name 
 
Address:  _______________________   __________________  __________________  ____________ 
     Street   Apt.     City    Zip 
 
Cell Phone: ______________________  Home Phone: ________________   Email:_______________________________ 
 
Are you employed?  _____Yes    _____ No            Employer Name: _________________________________ 
 
Employer Address: ________________________________________ Employer Phone #: __________________________ 
 
Emergency Contact Information (Must be someone not listed above) 
 ____________________   __________________ __________________ 
 First Name   Middle Name    Last Name 
 
Address:  ____________________   __________________ __________________  ____________ 
     Street   Apt.     City   Zip 
 
Cell Phone: ______________________ Home Phone: ________________   Email: ______________________________ 

 
 

Please return completed form to 707 Trinity Lane, Tullahoma, TN 37388. 
 


