
Child's Last Name 

Date of Birth 

Guardian's Name 

Guardian's Name 

Street Address 

First Name 

BOY/ GIRL _______ _ 

Name used in school 

Relationship Phone Number 

Relationship Phone Number 

City Zip Code 

STUDENT'S CLASS ASSIGNMENT 

Threes 
--

--

Fours _ Fives AM PM ALL DAY 

__ Enrichment Mondays _ Early Arrival 

Teacher Request (OPTIONAL- request granted whenever possible) 

By signing below I agree Jro the following.: 
1. Pay the registration fee of $75.00 to guarantee enrollment.
2. Pay monthly tuition $195.00 half day, $395 full day,

September tbrough May. 

Guardian Signature 

School use only: __ /. __ ./ __ # ___ _ $ ___ _ 


