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2012 - 2013 APPLICATION FOR ADMISSION

Child’'s name Gender
last first middle

Nickname Birth date Place of birth

Schools previously attended:

School Address: Date:

School Address: Date:

Parent's name Occupation:
last first middle

Home address

Home telephone # Cell phone # E-mail
Business address Telephone
Parent's name Occupation:

last first middle

Home address

Home telephone Cell phone number E-mail

Business address Telephone

Names and ages of brothers and sisters:

Name of person responsible for tuition:

Address (if not listed above):

Child's Physician: Address:

___Children's House (3-6 year olds) Morning Program (8:15 — 11:45)
Payment plan chosen: yearly ___ trimester ___ FACTS (monthly installments) ___

___Children's House (3-6 year olds) Full Day School Program (8:15 - 3:15)
Payment plan chosen: yearly __ trimester ___ FACTS (monthly installments) ___

___Children's House (3-6 year olds) Morning Program with Nap (8:15 - 3:15)
Payment plan chosen: yearly __ trimester ___ FACTS (monthly installments) ___

___Children’s House (3-6 year olds) Afternoon Program (11:45 — 3:15)
Payment plan: yearly ___ FACTS (monthly installments) ___

___ Lower Elementary (1st through 3rd grades)
Payment plan chosen: yearly _ trimester ___ FACTS (monthly installments) ___

___Upper Elementary (4th through 6th grades)
Payment plan chosen: yearly ___ trimester ___ FACTS (monthly installments) ___

___Adolescents (7th through 9th grades)
Payment plan; yearly ___ trimester ___ FACTS (monthly installments) ___

Please enclose the appropriate registration fee and Tuition Deposit (see Enrollment Agreement). Bring or mail
this application to the above address. Thank you.



