
 

Children’s Learning Tree 
13 North Maple Avenue #106 

LaPlata, MD 20646 

301-934-1477 

240-776-4537 Fax 

 
STUDENT APPLICATION FORM 

 

Today’s Date___________ Start Date_____________ 
 

Registration Fee $125.00 per family 
 
 
Child’s Name___________________________ Prefers to be called____________________ 
 
DOB_______________Boy____ Girl____ Home Phone _______________ 

 
I was referred to CLT by ______________________________________________________ 
 

 
 

  

Mother or Guardian________________________ Home Phone___________ Cell___________ 
 
Address______________________________________________________________________ 
                              Number              Street               City                  State                    Zip  
 
Occupation_______________________Employer____________________Phone___________ 

 

E-mail Address______________________________ 

 

 
Father or Guardian_______________________ Home Phone____________ Cell___________ 
 
Address______________________________________________________________________ 
      Number              Street                 City                 State                    Zip 
 
Occupation_______________________Employer____________________Phone___________ 

 

E-mail Address______________________________ 

 

OFFICE USE ONLY 
 

REGISTRATION FEE PAID  DATE________________ CHECK #___________AMT__________ 
          (non-refundable) 
 

SECURITY DEPOSIT FEE PAID   DATE________________CHECK # ___________AMT__________ 

 
FIRST WEEK TUITION   DATE________________CHECK #____________AMT_________ 

 
KEY FOB FEE & #_____________ DATE_________________CHECK #____________AMT_________ 
 
MATERIAL FEES (annual)               DATE_________________CHECK#____________AMT_________       
 

GROUP: F/T   P/T    DAYS/HOURS  


