
ENROLLMENT FORM

Child's full name ______________________________Date of Birt______________________________ 

Address:_______________________________   City:___________________ Zip:________________ 

Telephone Number: ______________________________   Nickname __________________ 

Allergies/Special Diets _________________________________________________________________  

Name of Parent(s)Guardian(s)___________________________________________________________  

Home address (if different) ______________________________________________________________  

Telephone Number:____________________________________________________________________  

Email Address: _______________________________________________________________________ 

Parent(s)/guardian(s) business address/location during classes:  

Parent/Guardian: __________________________ Parent/Guardian ____________________________ 

Where: __________________________________ Where: ___________________________________ 

Telephone: _______________________________ Telephone:_________________________________ 

Cell Phone: _______________________________ Cell Phone:________________________________ 

_________________________________________ __________________________________________ 

Emergency Contact/Authorized pick-up person  
In the event of an emergency when I may not be reached, the Educator may contact the following 
individuals (in the order given) whom I authorize to take my child from the premises. 

(1)Name: ____________________________

 Telephone: __________________________ 
_
{2}Name:  ___________________________

 Telephone ___________________________

Address: __________________________

Cell Phone: ________________________  

Address: _________________________

Cell Phone: _______________________       



Schedule/ Tuition     - Classes will begin the week of  SEPTEMBER 14, 2026

Village -  8 weeks- $240.    Tues.-10 - 10:45 _____________   Weds. - 10-10:45 _____________

Our Time -  8 weeks -  $240. -  Tues.-11 - 11:45 -  __________  Weds. - 11-11:45_____________

Imagine That !  - 8 weeks -  $240. -  Tues. - 3:30 - 4:15  ______   Weds. 3:30-4:15 _____________

Kindermusik Musicians - 8 weeks - $240. - Weds. - 3:30-4:30 __________

Please submit completed application and $100. non-refundable  registration/materials fee 

(check to Wendy Hyatt or cash) by June 1, 2026.

Detailed information regarding curriculum and tuition policies can be found on 

www.rainbowdayschool.com.  Please let me know if you have any questions.

Wendy Hyatt
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