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Application for Enrollment

IN ORDER FOR REGISTRATION FORMS TO BE PROCESSED, ALL SECTIONS MUST BE COMPLETED.
[bookmark: _GoBack]Please return as soon as possible to reserve your place for this summer’s program

Cost is $30.00 per day. This covers lunch and two snacks
$15.00 Half Day, (8:00 AM- 12:00 PM)

Child’s Full Name_____________________________________   ⃝    Male   ⃝    Female

Birthdate___/___/___   Current Age___ Date of Enrollment__________
Child lives with:  ⃝    Both Parents     ⃝    Father     ⃝    Mother    ⃝    Other

My Child(ren) will be attending 
· Full-time Monday - Friday      

· Full-Time Monday, Wednesday, Friday

· Part-time Monday - Friday

· Part-time Monday, Wednesday, Friday

· Other___________________________________________________________________________________

  Parent/Guardian Information
Name________________________________________  Relationship_____________
Address______________________ City____________ State_______ Zip_________
Home Phone_____________ Work Phone____________ Cell Phone_____________
Email Address_____________________________  Employer___________________
Work Hours_______________
 ⃝    This person is Authorized for pick up

Name________________________________________  Relationship_____________
Address______________________ City____________ State_______ Zip_________
Home Phone_____________ Work Phone____________ Cell Phone_____________
Email Address_____________________________  Employer___________________
Work Hours_____________________
 ⃝    This person is Authorized for pick up

 Signature: _______________________________________   Date__________________   
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