Summer pre-enrollment application

If you areinterested in enrolling your child in our summer program,
please submit the following Pre-Enrollment Form.

* Denotes Required Fields

*Name of Child

*Date of Birth |Month Day Year

e [

*Street Address

*City

* State

*Zip

*Mother’s Name Work Phone

*Father's Name Work Phone

*Lega Guardian’s Name Work Phone

Home Phone

Known Allergies

*Programs of Interest  [] Full Day Child Care & Preschool

[] School Age

Public School Name

Grade completing

Estimated Dates of Attendance

> Submit Clear All




