Preschool
Place &

Kindergarten

JUMP INTO JUNE

Part 1:
CHILD'S NAME:
First Middle Last Nickname, if applicable
DATE OF BIRTH: AGE AS OF SEPTEMBER 2016
Years Months

HOME ADDRESS: HOME PHONE #:

SEX: M F
FATHER’S NAME: MOTHER’S NAME:
HOME ADDRESS: HOME ADDRESS:
HOME PHONE #: HOME PHONE #:
CELL # CELL#
FATHER’S OCCUPATION: MOTHER’S OCCUPATION:
PLACE OF BUSINESS: PLACE OF BUSINESS:
BUSINESS ADDRESS: BUSINESS ADDRESS:
BUSINESS PHONE #: BUSINESS PHONE #:
EMAIL ADDRESS EMAIL ADDRESS

Please check one:
Currently enrolled in The Preschool Place
New Applicant
Alumni Family of The Preschool Place

Part 2:
SELECTION: Please check

Age group for your child(ren):

Entering the 3s or 4s in September

Entering Kindergarten or First Grade in September




2016 Jump Into June Rates

EARLY BIRD REGISTRATION
$$$$ A SAVINGS OF MORE THAN 15% $$$%

Camp Days are Monday - Thursday 9:00-1:00

Early Bird Registration Rates are good through April 15, 2016.
rate, payment must be paid in full by June 1%. Regular Registration payments are due in full by June 10"

Early Bird Check
Rates Week/s
Week Dates Good thru 4/15 | Enrolling | Regular Rates
1 June 20 — June 23 $160 $190
2 June 27 — June 30 $160 $190
3 July 5 —July 7 $120 $190
4 July 11 —July 14 $160 $190
5 July 18 — July 21 $160 $190
6 July 25 — July 28 $160 $190
TOTAL DUE -

In order to get the Early Bird Registration

There is a $100.00 non refundable deposit due with your application. This will be applied to your balance. Please

make checks payable to The Preschool Place and Kindergarten.

Total Due:

Enclosed is my $100.00 non-refundable deposit.

minus $100 non refundable deposit = Balance Due:

I am applying for the Early Bird Registration. | understand that the balance of
by June 1% in order to receive the Early Bird Rate. There will be no refunds after June 1.

| am applying for the Regular Registration. | understand that the balance of
by June 10" . There will be no refunds after June 10".

Enclosed is my full payment of

is due

is due

($100.00 being non- refundable).

I am a current EZ-EFT customer and would like my financial institution to make the payment.

Date:

Parent’s Signature:




