The Learning Palette Preschool
APPLICATION FOR ENROLLMENT 2016-2017
Please complete fully and sign.

Today’s date:
NAME (student): Date of Birth:
Nickname or preferred name: Siblings:
Parents (guardians):
Address:
Phone (home): Mom cell:
Dad cell:
E-mail address:
Father- work/address: work phone:
Mother- work/address: work phone:
EMERGENCY CONTACTS:
Name: Relationship:
Phone #:
Name: Relationship:
Phone #:
PHYSICIAN:
Name: Phone #:
*Hospital:
SPECIAL NEEDS:
ALLERGIES- Food: Medication:
Other:
Does your child need daily medication? for:
L ]

Please list any other concerns/information about your child on the back of this form.

Primary language spoken at home:

Will your child be dropped off or picked up by anyone other than a parent?
If yes, who?

- Has your child attended any other pre-schools? (Please list where and for how long on back)

Your child will be a:

(OBee- turns 5 during schoot year (OBunny- turns 3 during schoot year

(OBear- turns 4 during school year (OPuppy- 18 months-2 years
Tuition Rates:

(O Bee, Bear, or Bunny S5day 8am-2pm $450.00 monthly
OpPuppy 1 2 days 9am-noon $385.00 monthly
(OPuppy 1 3 day 9am-noon $400.00 monthly
OPuppy 1 5 day 9am-noon $450.00 monthly

Registration fee (every Vel ... ..575 (non-refundable)

Enroliment constitutes a contract for one academic year. Please read your handbook for specific terms.
e Sibling rates are available.

* A2%discount is offered for full pPayment of annual tuition.

Referral (if applicable):

How did you discover the Learning Palette?

Would you like to enroll for our Palette Pals Program?(Aftercare 2pm-5:00pm):

* Rates for Palette Pals are monthly, daily, or hourly. Please refer to your handbook for specific terms and fees.

Signature:




