
Application for Admission

Full name of child Date of birth

______ Male Female

Parents' /Guardians' names

Address _

City/Zip _

Home phone ~ Cell phone

Email address _

Father's occupation Business phone _

Mother's occupation Business phone _

Number of other children in family

Name age _

Name age _

Name age _

Referred by

Person to notify in case of emergency (other than parents):

Name Phone _

Pediatrician Phone _

Please enclose a $75.00 non-refundable application fee.

Parent/Guardian signature Date:

Open House date: Application Fee Check # _


