LITTLE BLESSINGSAPPLICATION FOR
ENRICHMENT EXPLORERS
ADMISSION 2010/2011

Child’'s Full Name: Birth Date / /

Nickname: Mae Femae Phone ( )

Address:

Street City Zip
PARENT INFORMATION

MOTHER/GUARDIAN:

FATHER/GUARDIAN:

Name: Name:
Address: Address:
Home Phone: Home Phone:
Cell Phone Cell Phone:
Employer: Employer:

Business Phone: () Business Phone: ()
Working Hours:
Church Affiliation:

Other

Working Hours:
Church Affiliation:
Martial Status: Married Separated Divorced

Physical, emotional or medical needs of the child (including allergies):

Other children in the family:

Name: Birthdate:
Name: Birthdate:
Name: Birthdate:
Name: Birthdate:

Completion of thisform conveys arequest for admissionto LITTLE
BLESSINGS for the program(s) selected. Y our non-refundableregistra-
tion fee must accompany this form, along with the bottom portion of the
“Tuition Agreement”. Upon receipt of the forms and deposit of your Regis-
tration fee, your child is pre-registered. If we are unable to accommodate
your child in your class choice, you will have the option of signing up for
another class.

Signature of parent/guardian Date:

**% OFFICE USE***

Date received: / / Fee Paid: Check #:

PRESCHOOL PROGRAM
CHOICE

M ONDAY

____Hedth & Fitness - PM
____Book Club-PM
____ Spanish Explorers - PM

Tuesday

____ Science & Math - PM
___ Hedth & Fitness— PM

Wednesday

____ArtWorks! - PM
____Spanish Explorers - PM
____ Science & Math—-PM

Thursday

____Science & Math-PM
____ArtWorks! - PM
___Hedth & Fitness— PM

FRIDAY

____ArtWorks! - PM
____Book Club - AM
____Book Club - PM

KINDERGARTEN
PROGRAM CHOICE

Tuesday
____ Reader’sWorkshop - AM

Thursday
___ World Travelers— AM
FRIDAY
____Science & Math Wizards - AM

LUNCH BUNCH

Monday
Tuesday
Wednesday
Thursday
Friday




