IIASTINGS RANCII

. o SUMMER 2020

= .S REGISTRATION FORM

NURSERY SCHOOT DEPOSIT $100
“A Paren! Cooperative Serving the Commamily Since 19237
Child’s Name:
Birthdate: Age as of September 1st 1 Male [ Female

Parent/Guardian(s) Name(s):

Address:

City: Zip Code: Primary Phone:
Parent 1 Cell Phone: Parent 2 Cell Phone:

Parent 1 Email: Parent 2 Email:

LOWER SCHOOL (Students must be 2 years of age by September 1st)
AM Program O T/W/TH (3day)

UPPER SCHOOL (Students must be potty-trained and 3 years of age by September 1st)

AM Program OM/T/W/TH/F (5day) 0O T/W/TH (3day)

*Program offerings are subject to enrollment.
**STEAM Stay and Play will also be offered in the afternoon until 2:00pm. Must be 3 and potty trained.

Deposit is due April 17, 2020.

Comments:

Parent/Guardian Signature: Date:

Office Use Only O Returning
[ Siblings
Date Deposit Paid: O Alumni
] Cash LICheck # O New




