Registration Form 11 — ‘12

For office use only:

1 -_ . .
A _ Date of Registration:

Ck# Amt
e Sesds o taaiig e Fleied ot Gl Shew
Child’s Name
Child’s Birthday
Address: Zip Code
Mother’'s Name: Marital Status1 _ s D
Home Phone Cell Phone Work Phone
Father's Name
Home Phone Cell Phone Work Phone
E-mail address:
(Please print clearly)
Class Choice:
Please choose carefully from the class options.
Please Days Time Cost
check:
Mon — Wed — Fri 9am-11:30am $175
Mon — Wed — Fri 9am-12:30pm $215
Mon — Wed — Fri 12pm-2:30pm $175
Tue — Thu 9am-11:30am $135
Tue — Thu 9am-12:30pm $175
Tue — Thu 12pm-2:30pm $135

2" child or 2 class — 10% discount

***A $75.00 depositper familyis due with registration form
Deposit refundable only if child is put on waitilngt or decides to enter Kindergarten.

Does not apply to tuition.
Applications will be dated as they are receivedbiiity registration is during the month of Januéoythose families

already in the program, however new registratiorsaacepted during January and dated as they@eived. They are
then put into the program Feb' ih the order that they were received. All regittms received after Feb™ &re put

into the program as they are received and where #re openings.

Requests will be honored whenever possibtavever the director reserves the right to majeeappropriate placements.




