
                                                                                                                  

 2008200820082008----2002002002009999                                                                                                            ApplicationApplicationApplicationApplication                           Sept.8Sept.8Sept.8Sept.8--------June June June June 12121212 
 

Please Check Age Of Student And Schedule Applying For 
All Schedules Are From 9:00 AM To 1:00 PM 

 
                  
                                        Three Year Old                                                                                                               Four or Five Year Old        

                             
            Circle Preference                        Circle Preference 

3 Day          M W F  or  T Th F                      4 Day                MWF  &  T or Th                     5 Day          MTWThF                                                

                OR      MTWTh 

APPLICANT 
Child’s Name_____________________________________________________________Male_______Female_______ 

 

Home Phone ____________________________________Date of Birth  ______________________________________ 

 

Home Address_____________________________________________________________________________________ 

 

City, State _________________________________________________________Zip____________________________ 

 

PARENTS 
Parent Name____________________________________ Parent Name_______________________________________ 

 

Home Address_______________________________ ___Home Address______________________________________ 

 

City,State,Zip___________________________________City,State, Zip______________________________________ 

 

Home Phone____________________________________Home Phone________________________________________ 

 

Cell Phone_____________________________________Cell Phone__________________________________________ 

 

E-mail_________________________________________E-mail_____________________________________________ 

 

Employer______________________________________Employer___________________________________________ 

 

Occupation____________________________________Occupation__________________________________________ 

 

Bus. Phone_________________________________ ___Bus. Phone__________________________________________ 

 

SIBLINGS 
Name___________________________________________________________Date of birth_______________________ 

 

Name___________________________________________________________Date of birth_______________________ 

 

Name___________________________________________________________Date of birth_______________________  


