
 
 

             The Frazer Center Child Development Program 
                             Application for Enrollment 

Date________________ 

Enrollment at The Frazer Center is open to any child, 6 weeks of age through 5 years-old.  Enrollment 
priority is given to children with special needs, siblings of current children, and employees. A 
number of other factors are considered and determine admission of individual children, including date of 
application, scholarship qualification, and philosophic compatibility of parents with the program. 
 
Child Information 
 
______________________________________________________________________ 
Child’s Name   Date of Birth/Due Date        Race/Ethnicity 
 
What would you like us to know about your child?______________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
My child has the following special need(s):______________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
The following special accommodation(s) may be required to most effectively meet my  
 
child’s needs while at this Center:_____________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
My child is currently on medication(s) prescribed for long-term continuous use and/or has  
 
the following pre-existing allergies, illness or health concerns:_____________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 
 

FC Office Use Only: 
 
□ SN 
□ LI/SCH 
□ MC 
□ SIB/EMP 



Family Information 
 
             ____ 
Parent/Guardian Name   Date of Birth       Race/Ethnicity 
 
             ____ 
Address    City  State  Zip   Phone 
 
             ____ 
Occupation       Place of Employment 
 
             ____ 
Business Address   City  State  Zip   Phone 
 
             ____ 
E-mail Address 
 
 
             ____ 
Co-Parent/Guardian Name   Date of Birth   Race/Ethnicity 
 
             ____ 
Address    City  State  Zip   Phone 
 
             ____ 
Occupation       Place of Employment 
 
             ____ 
Business Address   City  State  Zip   Phone 
 
             ____ 
E-mail Address 
 
 
Language spoken at home:         __________ 
 
Child lives with (check one): □ parent/guardian     □ co-parent/guardian     □ both     □ other 
 
Please list the names of any other children who have attended The Frazer Center:  
 
             ____ 
Name     Birth date   Relationship to Child 
 
             ____ 
Name     Birth date   Relationship to Child 
 
We encourage parent involvement in the Child Development Program.  Please put a check next to 
volunteer activities in which you would be interested: 
 
□  Event Planning (Fall Festival, Silent Auction, etc.)  □  Teacher Appreciation Activities 
 
□  Volunteering in the classroom    □  Fundraising 
 



Previous Child Care Centers/Care Providers: 
 
             ____ 
Name of Center/Provider City, State   Dates Attended/Reason for Exit 
 
             ____ 
Name of Center/Provider City, State   Dates Attended/Reason for Exit 
 
 
Date child development services are needed:_____________________________________________
        
How did you hear about our program? _________________________________________________ 
 
Are you interested in part-time enrollment? (circle one)                Yes                        No 
 
If yes, which days of the week:_________________________________________________________ 
 
Financial Aid Information 
In an effort to offset child care costs for families who would not be able to afford the tuition, we have 
implemented a financial aid program. Assistance is provided to families who qualify, as funds are available. 
Priority for assistance is given to families of children with special needs and families considered 
low income based on the federal poverty guidelines. Additional information and applications are 
available by contacting the Courtney May, Director of the Child Development Program at 
c.may@thefrazercenter.org.  
 

□ I am interested in receiving financial aid information 
 
Please enclose non-refundable application fee of $75 with your application and email to 
j.young@thefrazercenter.org or mail to: 
 

The Frazer Center 
Attn:  Jânika Young 

1815 Ponce de Leon Avenue, NE 
Atlanta, GA 30307 

 
Please enclose non-refundable application fee of $75.  After submission of this application, you 
will receive a letter to verify that your child’s name has been added to the waiting list.  We will 
contact you as soon as a space becomes available for your child.  Please keep us updated of any 
changes in contact information.  A list of parent references is available upon request. 
 
The Frazer Center Child Development Program admits students of any race, color, national and ethnic 
origin to all rights, privileges, programs and activities generally accorded and made available to students of 
the Center.  It does not discriminate on the basis of race, color, national and ethnic origin in the 
administration of its educational policies, and school-administered programs.  The Frazer Center 
subscribes to inclusion principles and tries to ensure a floor of at least 30% children with special needs. 
 
 
             
Parent/Guardian Signature       Date 
 
 
 
 
 



           TUITION RATES AS OF SEPTEMBER 2011 
      

One-time Charges 
     
Description Occurrence Amount 
     
Application Fee Initial Application 75.00  
Re-enrollment Fee Annually in March 50.00  
Infant / Toddler Deposit Annually in June 1095.00  
Preschool Deposit Annually in June 995.00  
Activity Fee Annually in September 125.00  
      
   
   
      

Monthly Charges 
     
Description Hours Amount 
     
Infant / Toddler Tuition 7:15 AM - 6:00 PM 1095.00  
Preschool Tuition 7:15 AM - 6:00 PM 995.00  
Sibling Discount   (125.00) 
Pre-k Morning Care 7:15 AM - 8:00 AM 50.00  
Pre-k After Care 2:30 PM - 6:00 PM 375.00  
Morning & After Care  400.00  
Pre-k Meals  100.00  
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