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Enrollment Application
Parents Names: _____________________________________________________________ 

Tour Date: ____________Tour Guide: ________

Street Address: ______________________________________

Phone Numbers: ______________________________________________________________

Email Addresses: ______________________________________________________________
First Child’s Name____________________________________ DOB__________ M/F
Second Child’s Name_________________________________ DOB___________M/F

Does your child receive any services for a developmental delay?  
___________________________________________________________________
[bookmark: _GoBack]*Waitlist Fee and Tuition Deposits are non-refundable
Anticipated Start Date: _________________ 20_____ 
Classroom /age group: _________________
Quoted Tuition: _____________Paid______
Waitlist Fee $100____________Paid______

Parent Signature: 
_________________________________________________________________
image1.jpeg




