   APPLICATION FOR SUMMER SCHOOL

DATE _________________________
Child’s Name_____________________________________________ Sex M__________ F__________



(last)


(first)

(middle)

NameUsedAtHome_______________________________Birthdate_____________________________











     Month/Day/Year

Address___________________________________________________________________________



(street number)



(city)




(zip code)

Telephone________________ Cell Phone- Mom ________________ Dad_________________________

 Father’s Name_______________ Occupation_____________ Work Phone _______________________

Mother’s Name________________ Occupation_____________ Work Phone ______________________

e-mail address ______________________@____________________  (for school related messages only)

Has Your Child Attended Preschool Before? _______ Where? __________________________________

Church Affiliation___________________________________________________________________






             Less than

PROGRAM CHOICE

9-weeks
              9-weeks
 9 – 1

7:30-6:00


3 days – Mon., Wed., Fri.

 _____

_____

    _____

    ____

5 days – Mon. – Fri.

_____

_____

    _____
                    ____

Please note any special concerns you have for your child including allergies, fears, medical conditions, etc.  This way teachers can be made aware of these issues before classes begin in mid-June:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Please return completed application with the appropriate fees at the time of registration.

Signed____________________________________________



Parent’s Signature

           T-Shirt Size

       Please select a size

_____Child Small  (6-8)

_____Child Medium  (10-12)

_____Child Large  (14-16)

