r EARLY YEARS PRESCHOOL
Early Drop Off Application Form
9:00 a.m. - 9:30 a.m. Monday - Friday

2014-2015

CHILD’S FULL NAME BIRTH DATE
NAME TO BE USED AT SCHOOL GENDER
ADDRESS

STREET

CITY STATE ZIP CODE
PARENTS/GUARDIANS:
MOTHER PH# (home) (work) (cell)
FATHER PH# (home) (work) (cell)

Family E-mail address for school communications (print clearly):

Please check the class and day(s) you are applying for early drop off for the 2014-2015 school year

v Class Days of the week to participate
Blue Jay O O O O O

Monday Tuesday Wednesday Thursday Friday

Penguin O O O O O

Monday Tuesday Wednesday Thursday Friday

Parrot O O O O O

Monday Tuesday Wednesday Thursday Friday

Notes: Tuition Fees:

1 day/week = $32/month
2 days/week = $64/month
3 days/week = $96/month

4 days/week = $128/month
5 days/week = $160/month

I understand that this form is not a binding contract but an application only and does not guarantee enroliment but places my child on
record as an applicant for admission for the early drop off program. | understand that if my child is offered early drop off enroliment, the
offer may not accommodate the preferences I have stated in this application. | also understand that the offer of enrollment must be
signed and returned with the required deposit by the deadline stated in the offer, in order to reserve the offered space for my child.

Signature of Parent/Guardian Date
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