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Adamson Arbor Enroliment Form

Registration forms must be completed and filed with our office, and the registration fee must be paid for your child's spot to be saved for the
upcoming session. Tuition is due on the first school day of each session. If paying by check, please put it in the tuition box inside the front door.
Full payment of tuition is required even if your child does not attend every session.

**A copy of each parent’s driver’s license is required for our files to ensure safety with release of students.

Child’s Last Name Child’s First Name Middle Name

Name called by parents Sex D.0.B. Age on September 1
Street Address

City Zip

Please list any allergies (food, environmental, etc), special diet, restriction of activity or other chronic conditions? If so,
please explain.

Father’s Name Father’s Cell Phone # Father’s Work Phone #
Mother’s Name Mother’s Cell Phone # Mother’s Work Phone #
. . [J Yes
(] Married (] Divorced
[J Separated [J widowed [J No
[J Single
Parent’s Marital Status If separated/divorced, who has custody of May Adamson Arbor release your child to the
the child? non-custodial parent?

Names and ages of brothers and sisters

Office Use Only: Date Registration Fee Received:——_____________ Date: Tuition Received: ——___________



