
 
           
          Application Date_____________ 
           Registration Fee______________ 
          Deposit Paid ________________ 
           Entry Date__________________  

     
      
 

    2010/11 REGISTRATION FORM 
 
 I give my permission to have my name, address and phone number included in the School Directory:  Yes_____ No______ 

 
Child’s Name: _________________________________ Potty Trained: Yes___ No____ Takes Nap: Yes_____ No_______ 
 
Address: ______________________________________ City: ___________________________ Zip: _________________ 
 
Date of Birth: ______________ Boy ______________ Girl: ______________ Home Phone: ________________________ 
 
Last school attended by child: __________________________________________________________________________ 
 
Sibling(s) names(s), ages: _____________________________________________________________________________ 
 
Any medical problems, allergies, illness or injuries?  If yes, describe: ___________________________________________ 
 
Does your child have any problems or fears? ______________________________________________________________ 
 
Describe your child’s personality: _______________________________________________________________________ 
 
Method of discipline at home: __________________________________________________________________________ 
 
Mother’s Name: __________________________________ Mother’s Occupation: _________________________________ 
 
Mother’s Employer Name and Address: __________________________________________________________________ 
 
Mother’s Business Phone: _____________________________ Mother’s Cell Phone: ______________________________ 
 
Mother’s E-mail Address: ______________________________ Father’s E-mail Address:___________________________  
 
Father’s Name: ___________________________________ Father’s Occupation: _________________________________ 
 
Father’s Business Name and Address: ____________________________________________________________________ 
 
Father’s Business Phone: ___________________________ Father’s Cell Phone: _________________________________ 
 
Both parents live in the same home:  YES _____ NO ______ 
 
Primary Physician: _____________________ Address: ______________________________ Phone: _________________ 
 
Dentist: ______________________________ Address: ______________________________ Phone: _________________ 
 
Emergency contact if parents cannot be reached: 
 
Name: _______________________________ Relationship: ________________________ Phone: ___________________ 
 
Name: _______________________________ Relationship: ________________________ Phone: ___________________ 
 
Persons authorized to pick up your child: 
 
Name: _______________________________ Relationship: ________________________ Phone: ___________________ 
 
Name: _______________________________ Relationship: ________________________ Phone: ___________________ 
 
                                                                                          



 

 

2010/11 SCHOOL YEAR SCHEDULE 

REQUEST 
 
 

2010 Summer Programs     

 

□ July Session (June 28 - July 23) $150.00 non-refundable tuition prepayment is required* 

             
Morning AM 9:00-12:00             □ M          □ T          □ W          □ TH          □ F        (check 2 or more days)  
Lunch Option AM 12:00-12:45     □ M          □ T          □ W          □ TH          □ F        (check 2 or more days)     
Lunch Option PM 12:15-1:00      □ M          □ T          □ W          □ TH          □ F        (check 2 or more days)  
Afternoon PM 1:00-4:00               □ M          □ T          □ W          □ TH          □ F        (check 2 or more days) 
School Day 9:00-4:00            □ M          □ T          □ W          □ TH          □ F        (check 2 or more days)     
Full Day 7:00-6:00                  □ M          □ T          □ W          □ TH          □ F        (check 2 or more days) 
 

□ August Session (July 26 - August 20) $150.00 non-refundable tuition prepayment is required* 

   

Morning AM 9:00-12:00            □ M          □ T          □ W          □ TH          □ F        (check 2 or more days)  
Lunch Option AM 12:00-12:45     □ M          □ T          □ W          □ TH          □ F        (check 2 or more days)     
Lunch Option PM 12:15-1:00      □ M          □ T          □ W          □ TH          □ F        (check 2 or more days)  
Afternoon PM 1:00-4:00              □ M          □ T          □ W          □ TH          □ F        (check 2 or more days) 
School Day 9:00-4:00            □ M          □ T          □ W          □ TH          □ F        (check 2 or more days)     
Full Day 7:00-6:00                 □ M          □ T          □ W          □ TH          □ F        (check 2 or more days) 
 

Preschool Programs 2010/11 (August 30, 2010 - June 23, 2011) 

 
Morning AM 9:00-12:00            □ M          □ T          □ W          □ TH          □ F        (check 2 or more days)  
Lunch Option AM 12:00-12:45     □ M          □ T          □ W          □ TH          □ F        (check 2 or more days)     
Lunch Option PM 12:15-1:00      □ M          □ T          □ W          □ TH          □ F        (check 2 or more days)  
Afternoon PM 1:00-4:00              □ M          □ T          □ W          □ TH          □ F        (check 2 or more days) 
School Day 9:00-4:00             □ M          □ T          □ W          □ TH          □ F        (check 2 or more days)     
Full Day 7:00-6:00                 □ M          □ T          □ W          □ TH          □ F        (check 2 or more days) 
 
*Due at time of enrollment. 
 
Important Information: 
 
A non-refundable annual registration fee of $100.00 for one child, $150 for two children is required. 
 
A tuition pre-payment equal to one-half your monthly tuition is due at time of enrollment.  This amount confirms your 
child’s space and is applied to your second half of June 2011 tuition, and is non-refundable. 
 
Please contact TLC if your child will not be attending the first week of school.  If no contact is made, your child’s space and 
all enrollment fees will be forfeited.  Children holding a confirmed space in any program but unable to start on the first day 
will be responsible for tuition from the beginning of the month.   
 
No tuition credit will be given for days the school is officially closed or for days your child may be absent for any reason. 
 
Tuition fees remain the same each month.  Your tuition pre-payment will be applied to June your 2010 tuition.  
 
All late pick-ups will be accessed a fee of $1.00 per minute after your child’s scheduled pick up time. 
 
I have read, understand and accept the terms of this agreement. 

 
Parent Signature: __________________________________ Date: ______________________________ 


