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Ti Amore Children’s Center ¥

Enrollment Application Date:

Child’s Name: Preferred Name:

Bik‘t]’)dafe:

AddP'CSS: Number & Street

City State Zip Code

Parent/Guardian Name(s):

Home Phone: Cell Phone: Work Phone:

Best Timeto Call: ~ Morning Afternoon Evening Weekend

Email Address:

| am interested in the following programs:
Toddler Program  Preschool Program (2-3's)  Preschool Program (4-5s)
Part Time Care  Full Time Care  Drop In Days

Days: Monday Tuesday Wednesday Thursday Friday

to to to to to

Hours:

Additional Scheduling Information-

How did you hear about Ti Amore Children’s Center?

Contact Dates | Type of Contact Contacted By Result

Intended Start Date:
Intended Schedule:

Class:  Guppy Bug Monkey
Referral:  Yes No

8344 Madison Avenue, Fair Oaks, CA 95628/ (916) 966-KIDS
www.tiamorechildrenscenter.com  Lic.#343617373



