
                                Registration Form  ’12 – ‘13 
   

                                                     
                                                                                                               

 
Child’s  Name:____________________________________________________________________ 

 

Child’s Birthday: _______________   

 

Address:  ___________________________________________ Zip Code: ____________________ 

 

Mother’s Name:________________   Marital Status:  __M __S__D 

 

Home Phone: _______________ Cell Phone: _______________Work Phone:__________________  

 

Father’s Name: _________________ 

 

Home Phone: _______________ Cell Phone: _______________Work Phone:__________________ 

 

E-mail   ___________________________________________________________________   

    (Please print clearly) 

 

Class Choice:  

Please choose carefully from the class options.               

Please 

check: 

Days Time Cost 

Per month 

 M – W – F   9:00 – 11:30   $180 

 M – W – F  9:00 – 12:30   $220 

 M – W – F             9:00 – 1:00 pm   $240 

 M – W – F          12:00 – 2:30 pm $180 

 T – Th  9:00 – 11:30  $140 

 T – Th   9:00 – 12:30   $180 

 T – Th      9:00 – 1:00 pm $200 

 T – Th          12:00 – 2:30 pm $140 

 5 day Pre-K 9:00 am-12:30 pm $375 

 M-T-W-TH-F  

Enrichment Hour 

   12:00 pm-  1:00 pm  $20/per 

day a month 

2
nd

 child or 2
nd

 class – 10% discount 

 

***A $75.00 deposit per family is due with registration form.   
Deposit refundable only if child is put on waiting list or decides to enter Kindergarten.   Does not apply to tuition. 

 

Applications will be dated as they are received!  Priority registration is during the month of January for those families 

already in the program, however new registrations are accepted during January and dated as they are received.  They are 

then put into the program Feb. 1
st
 in the order that they were received.  All registrations received after Feb. 1

st
 are put 

into the program as they are received and where there are openings.  

 

Requests will be honored whenever possible, however the director reserves the right to make age/developmentally 

appropriate placements. 

 

Circle day(s) wishing to 

attend.   Must be 

registered in a weekly 

class to add Enrichment 

Will bring lunch 

Must be 5 by 5/31/13 

Will bring lunch 

TO PAY BY CREDIT CARD: 
 
 
 

____________________________________ 
Name on Credit Card: 
 
 

____________________________________ 
Credit Card Number: 
 
 

______________ 
Expiration Date 
 
 

_________________ 

3 digit security code  

 

 

E- Mail with credit card payment to: 
 

marty@achildsgarden.us 

 

or 

Drop off or mail to: 

A Child’s Garden 

5427 Julmar Dr. 

Cincinnati, OH 45238 
 
 
 

  
 
 

  

 

 

mailto:marty@achildsgarden.us

