Enrollment Application

Kindergarten, Children’s House I, II and First Class

Child's name __________________________________________________________________Gender_____

Date of birth ______________________  Place of birth __________________________________________

Correspondence should be addressed to:  ___________________________________________________

Address ____________________________________________________________Zip-code _____________

Home telephone ________________ Cell #1 _________________________Cell #2 _____________________

E-mail addresses #1____________________________#2    __________________________________________   
Application for: 
 ☐ The First Class (A three or five day program for children ages 2-3½)
☐ Half- day morning session-9:00-12:00
☐   Full- day session -9:00-3:00

☐ Three -day program- ☐ M, T, W or  ☐ W, Th, F ( please choose three consecutive days).
☐ Five-day program 

☐ Children’s House I or Kindergarten - (The five-day Primary program for children 3-6 years)
☐ Half- day session-9:00-12:30

☐ Full -day session – primary (pre-k) or kindergarten 9:00-3:00
☐ Children’s House II- (The three-day program for children 3-5 years)

☐ Half- day session - 9-12:30

☐ Full –day session - 9:00-3:00

☐ M, T, W or   ☐ W, Th, F (please choose three consecutive days)
☐ Extended Care programs-Before & After School programs -(indicate approximate hours needed daily)
 ☐ Before School program (7:30-9am) (# of hours needed) ___ ☐ After School program (3:00 -6pm)  (# of hours needed) _____ 
☐ Before and After School programs  (# of hours needed)   _______________

*I.C.E. (In Case of Emergency) The first # we should call is____________________

The best E-mail address is_________________________________________________________

Father/Guardian's name __________________________________________ _______________________

Business address _________________________________________________Phone_________________

Mother/Guardian's name _________________________________________________________________

Business address _______________________________________________ Phone __________________

Name and phone # of emergency contacts (other than parents or guardians)

1 _____________________________________________________________________________________

2 _____________________________________________________________________________________

School(s) previously attended, giving length of time at each: _________________________________

How did you learn about Children's House? ________________________________________________
Information and Developmental Record
Marital status of parent(s)/guardians: Married _ single_ separated_ divorced_ widowed _ co-parenting _ domestic partnership____

Is your child adopted? _____ If so, is your child aware of this? _____________________________________________________________

Number of siblings ______ names and ages of each sibling_____________________________________________________________

Describe your child's sleep patterns ___________does your child usually nap? _______ If yes, how long? ___
Describe your child's eating habits___________________________________________________________

Is child completely toilet trained (able to attend to his/her own toileting needs)? __ If yes, at what age? ___

Does your child have any physical disabilities, emotional, behavioral, language, communication or social challenges?  

 If yes, please describe ________________________________________________________________________

Does your child have any allergies? _____ If yes, please list specifically: ________________________

Can your child understand directions? _____ Does he/she follow these directions? (_________________

What language(s) is/are spoken in the home? ____________________________________________________

What activities hold your child's interest for the longest time? _______________________________

Does your child exhibit a desire for independence? ______ How is this encouraged?___________________

What are your goals for your child this school year _________________________________

What three words best describe your child?____________,________,_________

Terms of Enrollment
I understand a non-refundable application fee is required with this form. That the school’s receipt of this application does not constitute enrollment. I acknowledge that registration is finalized upon receipt of the signed Tuition Agreement (TA) accompanied by a $500.00 non-refundable deposit. I understand my child is enrolled for the full academic year or remainder of the school year if enrolled after the opening date. Tuition payments are due the first of each month for ten months according to the Tuition Agreement schedule. Pro rating or tuition reduction will be applied only for the reasons listed on the Tuition Agreement. Children's House reserves the right to withdraw any program for which there is insufficient enrollment. 

Signature of parent or guardian ________________________________________________________ Date_____________

This is a: Renewal application____($30.00) New application_____($50.00) (one application fee per family)
