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UNI Child Development Center
Application for Enrollment



Today’s Date ___________________

Child’s Name __________________________    Child’s Birth/Due Date ______________

Parent/Guardian Name ______________________________________

Address __________________________________________________

City/State/Zip ______________________________________________

Phone Number __________________  Email __________________________________

 
Please return to the Child Development Center at cdcdirector@uni.edu or drop off or mail to UNI College of Education, 153 Schindler Education Center, Cedar Falls, IA, 50614-0610.
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