
Application for Admission-
Enrichment Center

Demographic Information

Name of Applicant 

Name of Person completing
Application/ Relationship or Self

Date of Application 

Applicant Address 

Applicant (or guardian)
Phone Number

Applicant (or guardian)
Email Address

Applicant Date of Birth

Information for Engagement Programming
General Likes/Dislikes?



What benefits are you hoping to
work on by participating in class? 

Preferred music genres? Artists?
Songs? Sounds? (and least
preferred?) 

Art preferences? (painting,
coloring, sketching, clay?) 

Other areas of interest/hobbies? 
Dancing, cooking, yoga, fitness,
video games, reading, etc? 

Would you prefer classes on
weekday or weekend mornings,
afternoons, or evenings?

Are you looking for individual
classes, groups or both?

Please email the completed form to Kathleen Nace at: 
Kathleen.Nace@circlehaven.org
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