
Adams Traditional Beginnings 
Pre-Enrollment Application 
2017 - 2018 School Year  
 

 
Please return completed form to:   Adams Traditional Beginnings 

by mail or in person:   2323 W. Parkside Lane, Phoenix,  AZ 85027 

or by fax:    602-938-1179 

Adams Traditional Beginnings views each child as a unique individual in both talent and need. Adams Traditional Beginnings will strive to 

create learning experiences in a safe and nurturing environment, giving each child the confidence to explore new things, develop 

problem solving skills, and express creativity. Our goal is to prepare your child for a positive transition into an academic kindergarten. 

Registration is based on a first come, first served basis, and each form will be date stamped. In January, we will contact families in order 

of pre-enrollment date stamp to begin accepting registration fees and 10% of your program fee.   When the enrollment forms, 

documents and fees are paid, you will have completed the process to guarantee your child’s seat for next year. 

(Please print clearly) 

Parent/Guardian 

Home Phone Work Phone Cell Phone 

Mailing Address 

City, State, Zip 

E-mail Address 

 

List all children you wish to enroll: 

Child’s Name Sex Birthdate Age 

    

    

    

    

 
Please indicate your program preferences below: 

Please mark whether you wish to enroll in full day _____, half day a.m. _____, or half day p.m. _____. This option may be changed 
depending on availability, and will be granted based on the date/time stamp of your initial application.  
 
Any notes regarding placement: 

_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
  

 
Parent/Guardian Signature ________________________________________________________________________________________ 
 
 
Received: ____________________________ by _________ 


