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Registration Form
Child’s Name: ___________________________  Date of Birth: ________________________
Home Address: __________________________   Home Phone: ________________________
                          __________________________   Email: ______________________________
Parent’s Name: __________________________   Cell Phone: __________________________
					 	         Work Phone:_________________________
Parent’s Name: __________________________   Cell Phone: __________________________
						         Work Phone:_________________________
Sibling Names & Dates of Birth: __________________________________________________
Program Selection
Tuesday/Thursday Program
	Eligibility: Child must be 3 years of age before December 31 of the year of entry.

	[    ] 2-Day Morning Session		[    ] 2-Day Afternoon Session
Monday/Wednesday/Friday Program and 5-Day Program
	Eligibility: Child must be 4 years of age before December 31 of the year of entry.

	[    ] 3-Day Morning Session		[    ] 3-Day Afternoon Session

	[    ] 5-Day Session (MWF AM & TuTh PM)

A registration fee of $85 must accompany this form.
This fee is non-refundable and not applied to tuition.

Signature: _________________________________ Date: ___________________

Office Use Only
Registration Received: ___________________ Registration Acknowledged: ________________
Fee Amount Paid: ________________  Check #: _______________________
Year: __________________ Session: _____________________ Enrollment Date: ___________
Wait List? ______________ Additional Comments: ___________________________________
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