Child’s Name:

D.O.B

Home Address:

Email:

Parent 1:

Cell Phone Number:

Work Phone Number:

Parent 2:

: Email:
Cell Phone Number: Work Phone Number:
- Program Types:
Please check desired program/time
Pérogra;m » Morning Full day Extended déy

9:00 AM-12:00 PM

9:00 AM-2:30 PM 7:30 AM-6:00 PM

( )5 days per-week ()$990 ()$1200 ( )51550

( ) 4 days per-week ()$950 ()$1080 ()51368
| ()3 days per-week ( )$900 ( )$1044 - ()$1260

P,leas‘e‘cf{éc’k:' e

(. )v"‘Summ'er Session I: June 14" — June 24™ (9 days)

( ) Summer Session II: June 25 — July 27" (18 days)

() Summer Session 111 July 28% — August 20™ (18 days)

Parent/guardian signature: Date:

Date:

School d.irector signature:



