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DATE OF APPLICATION:	/	/	

CHILD’S NAME:	DATE OF BIRTH:		 ADDRESS:			 MOTHER’S NAME:				 EMAIL:		PHONE:		 FATHER’S NAME:				 EMAIL:		PHONE:		 
MAKE A SELECTION:

     HALF DAY 7:45am-11:00am 	                         FULL DAY 7:45am-3pm

_____ 2 Days a week (Mon/Thurs)             _____ 2 Days a week (Mon/Thurs)
	$200 month					   $350 month

_____  2 Days a week (Tues/Fri)		   _____ 2 Days a week (Tues/Fri)
	$200 month					   $350 month

_____ 4 Days a week (M/T/Th/F)		   _____ 4 Days a week (M/T/Th/F)
	$400 month 					   $550 month 





RETURN THIS FORM WITH THE $30 NON-REFUNDABLE
APPLICATION FEE TO HOLD YOUR SPOT. TUITION IS DUE ON THE 1ST OF EVERY MONTH. MORE INFO WILL BE PROVIDED AT OUR OPEN HOUSE IN AUGUST OR PER REQUEST.
APPLICATION RECEIVED: 	/	/		APPLICATION FEE PAID: 	CASH	 CHECK
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