Registration

Too{ag 'S Date Child’s Name

Date of Blith Current Age

Parents Name (s)

Howee address

Howe Phowne

cell Phowne

Emall

Requested Schedule:

Requested start Date:

Full Tlme ASAP
Part Tlme (please explain)
Other Date:
---------------------------------------------- 0 L T
NOTES
___Registration and 1 weeks tuition patd; amount checle #

__Received enrollment packet






