
 

 

 

 
 

 

 

General Information 

 

 Child must be 3 - 6 years old and toilet-trained. 

 Child brings a lunch and snack each day. 

 A completed personal information form, a signed Consent Form and a current Medical Statement 

signed by a physician is required for admission. 

 Option 1: 

 Hours:  9:00 am-12:00 pm, M-F 

 Tuition:  $165/weekly session, $615/*all sessions 

 Option 2: 

 Hours:  9:00 am-2:00 pm, M-Th 

               9:00 am-12:00 pm, Fri 

 Tuition:  $250/weekly session, $950/*all sessions 

 
 

 

SESSION  I  June 3-7    Theme:  “She”roes & Superheroes 

 
SESSION  II  June 10-14    Theme:  Inventors’ Workshop 

 

SESSION  III  June 17-21    Theme:  Mud Kitchen 

 

SESSION  IV  June 24-28    Theme:  Wild About Water 

 

      

 
$50 deposit per session, due upon registration.  Balance for all sessions is due by Monday, May 6th. 

*Discount pricing is for enrollment in the same option for all four sessions. 
There will be no refunds. 
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  Student’s Full Name _______________________________________________________     

 

  Preferred Name ______________________ Birthday _______________  Phone ___________________________ 

 

  Home Address _______________________________________________________________________________ 

     Address    City, State  Zip 

 

  Mother’s Full Name __________________________________  Occupation ______________________________ 

 

  Employer ____________________________________________  Business Phone  _________________________   

 

  Cell Phone ______________________________  Email ______________________________________________ 

 

  Father’s Full Name __________________________________  Occupation _______________________________ 

 

  Employer _____________________________________________ Business Phone _________________________   

 

  Cell Phone______________________________  Email _______________________________________________ 

 

  Doctor’s Name _____________________________________________ Phone ____________________________ 

 

  Doctor’s Address _____________________________________________________________________________ 

     Address    City, State  Zip 

 

 

Please check the session(s) your child will be attending: 
 

 

SESSION  I:  June 3-7              Theme:  “She”roes & Superheroes 
 

           Option 1:  ________  Option 2:  ________ 

 

 

SESSION  II:  June 10-14  Theme:  Inventors’ Workshop 
    

             Option 1:  ________  Option 2:  _______ 

 

 

SESSION  III:  June 17-21  Theme:  Mud Kitchen 
 

Option 1:  ________  Option 2:  ________ 

 
 

SESSION  IV:  June 24-28  Theme:  Wild About Water 
 

Option 1:  ________  Option 2:  ________ 

 

 


