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Summer in the Garden 2010
Office use only

Family Number





Registration Fee






Start Date



Ending Date




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












Schedule:

Toddlers & Twos

9:00-1:00______    9:00-3:00______   7:45-5:15______
2 Day (T,TH) ______   3 Day (M,W,F)______   5 Day ______

Session I (June 7-18) ______   Session II (June 21-July 2) ______   Session III (July 12-30) ______

Preschool, including Pre-K Classes (5 Day Schedule Preferred) 
9:00-1:00 ______   9:00-3:00 ______   7:45-5:15 ______
2 Day (T,TH) ______   3 Day (M,W,F)______   5 Day ______ 
Session I (June 7-18) ______   Session II (June 21-July 2) ______ Session III (July 5-9) ______

Kindergarten through grade 3 (5 Day schedule 9:00-3:00 only)
Session I (June 7-18) ______   Session II (June 21-July 2) ______   Session III (July 12-30) ______

Person(s) Responsible for Tuition:

Name












Relationship








Address




   City



   State

   Zip



My child can be released to (Name & Phone #)








I give permission for emergency medical transportation and treatment: 
Signed







Preferred Medical Facility












Physician 






   Phone #





Dentist 






   Phone #







Allergies













Medical or other conditions of which the school should be aware





Medication














Emergency Contacts (other then parents):

1st Contact: Name








   
Phone #





Cell #





2nd Contact: Name








   
Phone #





Cell #





I 




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

__________________________________________________________________

Signature






Date 

