
 

 

Registration 

Today’s Date____________________      Child’s Name________________________________ 

Date of Birth_______________________  Current Age_________________________________ 

Parents Name(s)__________________________________________________________________ 

Home address ____________________________  Home Phone_____________________ 

   ____________________________  Cell Phone   _____________________ 

   ___________________________  Email___________________________ 

Requested Schedule:     Requested Start Date: 

____ Full Time      ____ASAP 

____ Part Time (please explain)  

________________________________                      ____Other Date:____________________ 

________________________________ 

   ----------------------------------------------Office Use------------------------------------------------------- 

NOTES: 

     

 

___Registration and 1st weeks tuition paid; amount________check #_________ 

___Received enrollment packet 



 


