STUDENT INFORMATION

Child’s Full Name: Goes by:
Address: City: Zip
Home Phone: Date of Birth: Gender

Name and Age of each child in your family:

Please check the days and options preferable for your child:
Monday, Tuesday Wednesday Thursday __ Friday
The fee schedule for the extra hour is:

One day $2
Two days $4
Three days $6
Four days $8
Five days $10

I understand that I will be charged the fees that I sign up for even if I do not utilize them. I will
need to give two week’s notice to the preschool director in writing before I stop the Extra Ex-
tended Day option.

Parent’s Signature
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