
 

 

READY, SET, GROW! 

ENROLLMENT FORM 2009 -2010 

Enrollment Fee $50.00 New Students $25 Returning Students 

**Enrollment fee and Tuition are Non-Refundable** 

 

 
 

 

 

_________________________________________                  __________________________________                                                    

                      Child’s Name                                                                                    Nickname 

 

 

Sex:     M             F           (Circle)      Age: ________________              Birthday; ____________________ 

 

 

_____________________________________________________________________________________ 

                                                                       Home Address 

 

_________________________________                  

Home Phone # 

 

  ______________________________________         __________________________________________ 

                                                                 Parent(s) Cell Phone #’s 

 

                   

                          _______________________________________________________ 

                                                             E-mail address 

 

 

 

 
 

 

 

Mother’s Name ____________________________________ Occupation __________________________ 

 

 

Home Address _____________________________________ Phone # ____________________________ 

                                     (if not the same as above)                                          (if not the same as above) 

 

Work Address ______________________________________Phone # ____________________________ 

 

 

Father’s Name ____________________________________ Occupation __________________________ 

                                                                              

 

Home Address _____________________________________ Phone # ____________________________ 

                                        (if not the same as above)                                        (if not the same as above) 

 

Work Address ______________________________________Phone # ____________________________ 

 

 

PERSO�AL I�FORMATIO� 

PARE�T(S) I�FORMATIO� 



 

 

Child’s Name _________________________________________     School Year __________________ 

 

 
 

� 2 ½ - 3 Year Olds        (8:55am-11:35am) 

�       Tues/Thurs 

 

�       Mon/Wed/Fri 

 

�       5 Days 

 

� 3-4 Year Olds  

(Child will be 3 on or before Wayne Kindergarten cut off day of October 15th.) 

 

            _____  AM CLASS (8:55am-11:35am) 

 

�       Tues/Thurs 

 

�       Mon/Wed/Fri               

 

�       5 Days                          

 

            _____  PM CLASS  (12:25pm-3:05pm) 

 

�       Tues/Thurs 

 

�       Mon/Wed/Fri 

 

�       5 Days              
                                   (please mark 1st and 2nd choice) 

� 4-5 Year Olds  

(Child will be 4 on or before Wayne Kindergarten cut off date of October 15th.) 

 

            _____  AM CLASS (8:55am-11:35am) 

 

�       Mon/Tues/Wed/Thurs 

 

�       5 Days 

                                     

            _____  PM CLASS   (12:25pm-3:05pm) 

 

�       Mon/Tues/Wed/Thurs 

 

�       5 Days 

 

(please mark 1st and 2nd choice) 

CLASS ASSIG�ME�T 



 

 

 
(8:55am-11:35am) 

 

� Monday 

 

� Tuesday 

 

� Wednesday 

 

� Thursday 

 

� Friday                        

 

               

 

 
(12:25pm-3:05pm)                      

 

� Monday 

 

� Tuesday 

 

� Wednesday 

 

� Thursday 

 

� Friday         

 

 

**Children who are here for the entire day have lunch from 11:35 -12:25 at no 

additional cost.           

 

 

 
 

Before Care is available from 7:00 am to 8:55 am. 

 

� AM  ________________________________________________ 

                                    Times Needed 

 

After Care is available from 3:05 pm to 6:00 pm. 

 

� PM  ________________________________________________ 

                                    Times Needed 

AM E�RICHME�T 

PM E�RICHME�T 

EXTE�DED DAY 


