PAID REG:______

SEC. DEP:______

       CHECK #:______

GROUP:________

KINDERGARTEN COVER SHEET

Child’s Name:________________________________________________

Parent’s Name:________________________________________________

Address::____________________________________________________
City, State, Zip:_______________________________________________

Phone # - Home:______________ Work:______________ Cell:____________

Driver’s License #:_________________   E-Mail________________________
Child’s D.O.B:__/__/__     Age:__________

Please check off the days of the week that your child will be attending our program.

Mon.__ Tues:__ Wed.__ Thurs>__ Fri>__

Start Date:___/___/___
Before School only:___  Before School & Midday___   Midday____

School Name:____________________________

*****All children need a current updated immunization record, the parent handbook completely filled out and all applicable payments submitted by their start date.

Complete this section below if DHS childcare applies:
No child can start without a valid certificate number.

Certificate #:__________
*****I understand that my security deposit will be used for my last week of childcare and that I will be paying my child’s weekly tuition by Friday of the week that we are in.

Parent’s Signature:___________________________________________________

