PLEASE NOTE: A non-refundable registration fee
and one month’s tuition is due along with applucation.

Blue Room Registration Form
SON/DAUGHTER’S INFORMATION 2010-2011 School Year

M Child’s Name:

F First Last Middle
Birth Date: Language Spoken at Home:
Has your son/daughter had a previous school experience? Yes No

If yes, where?

PROGRAMS

4 Year Old Program (9:00am - 11:15am)
5DAYS OR SELECT 4 DAYS: M T W Th F

4 Year Old Program: Reggio Inspired Program (12:45pm - 3:00pm)
5DAYS OR 4 Days (M, T, W, Th)

Summer Camp: June 14 - July 30 (9:15am - 12:30am)
5DAYS OR SELECT 4 DAYS: M T w Th F

PARENT INFORMATION

Parent’s Marital Status: Married ~ Divored ~ Single Parent ~ Widowed
If divorced, which party has custody? Mother ~~ Father ~~ Both
PARENT / GUARDIAN PARENT / GUARDIAN
Name Name
Relationship Relationship
Home Address Home Address
City, Zip Code City, Zip Code
Email Address Email Address

Home Phone

Cell Phone

Work Phone

Employer

Address

City, Zip Code

Work Schedule

If remarried,

Step Parent name

Step-Parent
phone number

Home Phone

Cell Phone

Work Phone

Employer

Address

City, Zip Code

Work Schedule

If remarried,

Step Parent name

Step-Parent
phone number




