
Child’s Name                                                                                                         (                             )         
 Last                                                      First                                      Name child                                        

                                                                                                                                                      prefers                    
Birthdate __ /___ /___                   Sex :     M    F                   CNS Member : Yes    No

Address                                                                                                                       
                                    Street                                                           City                                            Zip Code        

Parent 1: Name _____________________________

                     Phone ____________________________

                     Work Phone _______________________

         E-mail ____________________________

Parent 2: Name _____________________________

                     Phone ____________________________

                     Work Phone _______________________

        E-mail ____________________________

Sibling Discount   Yes   No Referred by ____________________________________

PLEASE USE BACK OF THIS PAGE TO FILL OUT DAYS AND TIMES

Parent Signature Date

Grade:   2s       3s      Pre-K
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                             Member          Non-Member

9 9

40 40

90 65

60

                                              (Not available for 12-24 month)

40 80

 _______________ 

 


