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19¢&3 Cato Avenite
State College, PA 16801
R14-380-2419
Application

Todag 's Date:

Child’s Name: Date of Birth:

quardian(s) Name(s):

Styeet Address:

Cﬁtg: State: Z,f,}s Codle:

Driver's Licewse Number:

Email:

Phone (Home): (Business):

(cell):

Destred Enrollment Start Date:

Full Tlime or Part Time: Morning Program, # of Days

Thank you for contacting pallnizio dayschool to meet your child care needs

tw order to serve You and secure a guaranteed space on owr waitlist for Your child, we ask that
you return the following:

O Cowmpleted Application
O Non-Refundable Registration Fee ($50.00)

Office Use Only

Tour Date:

RﬁfCWQL:

CoMments:



