
 

Application for Enrollment 

Eleanor Roosevelt Community Learning Center 

31191 Road 180                                                              Visalia, CA 93292 
Ph: 559-592-9160                                                          Fax 559-592-2927 

 
 
Child’s name __________________________________  Date _____________________________ 
 
Parent Name __________________________________  Child’s Birthdate ___________________ 
  
Phone __________________________________________________________________________ 
 
Address _________________________________________________________________________ 
 
Semester and year of enrollment: 
 
Fall/Spring ___________      Grade level when entering ERCLC: ___________ 
(circle one) (Year)   
   
Eleanor Roosevelt is a public school that supports families that want to teach their children at home.  
It is essential that parents take an active role in working with the credentialed teachers at our school 
to plan their child’s educational program and work with their child. It is not acceptable to expect 
your child to do their schoolwork on their own.  Who will be the person who will commit to 
teaching your child? _____________________________________________________________ 
 
Why are you interested in home schooling your child? 
______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Please describe your child’s previous educational experiences.  Any particular problems? 
    
________________________________________________________________________________ 
                                                                                                                                                                
________________________________________________________________________________  
                                                                                                                                                                 
If your child participates in on-site classes, will there be someone to provide transportation and be 
available to pick your child up in the case of an emergency? ______________________________ 
 
 
How did you hear about us? (circle one) 
 
Valley Voice Parent Connect Word of Mouth  Referral from __________________________________ 


