
ENROLL ONLINE 

 

Individual / Parent Couple Registration Form     
(See Childcare Center Registration Form at bottom of page.) 
 
Name(s)________________________________________________ 
 
Address ________________________________________________ 
 
City ___________________________ State ________  Zip_______ 
 
Phone _____________  Email ______________________________ 
 
Class Title _________________________Date _____ Time ______ 
 
Fee  $_______.  Space in class is reserved on a first-come basis.___ 
 
(My fee is in the mail – or enclosed here.)  Yes  (   )            No  (   )   
 
10% late fee applies if fee not received by one day prior to class.      
 
Do you want NNU Graduate Credit?  (1 CEU)  Yes (   )       No (   ). 

Comments  
 
 
 

 

Childcare Center Registration Form   
Use this form to register staff members and center parents.  Check 
out reduced fees for centers hosting classes, or enrolling 3+ staff, or 
enrolling center parents – by calling 376-4249.  
 
Center Name ___________________________________________ 
 
Center Contact __________________________________________ 
 
Center Address __________________________________________ 
 
City _____________________ State _________Zip _____________ 
 
Phone ________ Email __________________________ Fee ______ 
 
Class Title ___________________________Date _____ Time _____ 

List names of child care staff and center parents.  Staff receive licensing credits. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


