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A Child’s Garden

Registration Form 2010-2011
Office use only
Family or WL Number





Registration Fee Received 






Date Received__________    Date Enrolled__________    Date Disenrolled__________
Date





 
Child’s Name





          Prefers to be called


           

Child’s Birth Date



    Child’s Age


   Sex



Address




   City



   State

   Zip



Email Address




   Phone #


   Cell #



Siblings (ages)














Parent/Guardian






    Occupation




 
Place of Employment






Business Phone




Business Address













Parent/Guardian






    Occupation




 

Place of Employment






Business Phone




Business Address














Preferred Schedule:
9:00-1:00_______
9:00-3:00_______
7:45-5:30_______
5 Day________     3 Day M, W, F________
      2 Day T, TH________
Person (s) Responsible for Tuition:

Name












Relationship







Address




   City



   State

   Zip




Preferred Method of Payment:

Monthly________
Semi-Annual________
Annual________
  Credit Card________
My child can be released to (Name & Phone #)









I 




 verify that all above information is correct and will notify the office promptly if it changes.

__________________________________________________________________

Signature




Date 
If there are any changes to the above information, the office must be notified as soon as possible. Current contact information is essential for the safety of the children
