
 
 
 

Registration Form 
 
 
 
__________________________ is registered for: __________________ 
            Child’s Name 
                                                                                Full Time ________ 
                                                                                 
                                                                                Part Time    M    T    W    TH    F   
 
 
 
Regular Extended Hours:  None_____________   7:00 _______________ 
 
    

Non-refundable Registration Fee $ _______ 
 
   Security Deposit Fee $ ___________________ 
 
I understand in order to have my security deposit refunded I must give 60 days notice 
when withdrawing my child from the program. 
 
 
Total amount due at time of registration: $_____________ Date paid _____________ 
 
 
Start date ____________ Visit date ____________Classroom _____________ 
 
 
 
Parent Signature _________________________________    Date __________________ 
 
 
E-Mail Address____________________________ 
(During working hours) 
 
 
 


