APPLICATION FOR ENROLLMENT
Please print and be sure to fill in all information.  The completed Application is given to your child(s teachers so they have pertinent information about your child and therefore are better able to teach and care for your child.

Child(s Full Name                                                                              Name Called                                                     M/F

Date of Birth                                   Home Phone #                                          Alternate #                                                
Parent(s Names                                                                                                                                                                 

E-mail:                                                                                       ( Please check here if you wish to not have your e-mail address published in the CWS Handbook
Address                                                                                                                                     Zip Code                          
Father(s Occupation                                                                          Business Phone                                                      
Mother(s Occupation                                                                         Business Phone                                                      
Church Affiliation                                                                                                                                                               
Other Adults in home besides parents:                                                                                                                            
Names and Ages of other children in family:                                                                                                                    

Where does your child play with other children?                                                                                                              
What are your Child(s favorite play materials and activities?                                                                                             __________________________________                                                                                                                     
Physician:                                                                                         Phone #:                                                                   

Does your child have allergies?  If yes, please list specific allergies:                                                                               

Does your child have prescribed medication for above listed allergies?  Please list:                                                      

List any serious illnesses or hospitalizations, or irregularities in development:                                                                

Special precautions necessary regarding nutrition or daily activities:                                                                               

What do you enjoy most about your child?                                                                                                                      

Where do you experience the most difficulty with your child?                                                                                          

                                                                                                                                                                                           Special Issues we should be aware of:

	Biting                                                      
	Temper                                                      

	Thumb Sucking                                              
	Fears                                                        

	Stuttering                                                    
	Unhappy Days                                              

	Dependency                                                  
	Moving                                                      


Other information that may be helpful in forming a better understanding of your child(s interests and experiences:                                                                                                                                                                                                 

CENTRAL WEEKDAY SCHOOL

2010 - 2011 APPLICATION FOR ENROLLMENT

Annual Tuition
ONE YEAR OLD PROGRAM
* Indicate Preferred Class:




           Monday/Thursday Class - $1,905.00 Annual Tuition

           Tuesday/Friday Class - $1,905.00 Annual Tuition

TWO YEAR OLD PROGRAM

* Indicate Preferred Class:
           Monday/Thursday Class - $1,905.00 Annual Tuition

           Tuesday/Friday Class - $1,905.00 Annual Tuition

THREE YEAR OLD PROGRAM

           Monday, Tuesday, Thursday, and Friday - $2,305.00 Annual Tuition

PRE-K  PROGRAM

           Monday, Tuesday, Thursday, and Friday - $2,305.00 Annual Tuition

*Every attempt will be made to honor class choices but we reserve the right to divide the classes in order to assure a pleasant learning environment for the children.

Full Tuition is due and payable on September 15, 2010.  Central Weekday School provides the following options for scheduled payment agreements:

(1)
Two Semester Payments due and payable on September 15, 2010 and January 15, 2011.

(2)
Nine Monthly Installment Payments beginning with the first payment on September 15, 2010 and the final payment on May 15, 2011.

Registration Fees












The non-refundable Registration Fee of $85.00 is due at the time of application. Registration in the Pre-K Program also includes a non-refundable deposit of $265.00 which will be applied to the annual tuition.

Activity Fee







Activity Fees are due on September 15, 2010.  Activity Fees are non-refundable and will not be pro-rated.  Activity Fees are as follows: One Year Old Program $20.00; Two Year Old Program $35.00; Three Year Old Program $60.00 and Pre-K Program $75.00.

Withdrawal Policy
(
All Withdrawals must be in writing to the Director.

(
Any attendance during a month constitutes a full month(s tuition.

(
One Full Month(s Tuition is due after the last day of attendance.

Publication of Information
I grant Central Weekday School permission to publish my child(s name parent(s names, home address, home phone number, birth date, and family e-mail address provided on this form in the Weekday School Handbook Directory.

Date:                                     Mother(s Signature:                                                                                       

Date:                                     Father(s Signature:                                                                                       
