KidZone: Year:

Deauest ror Enroliment

Parents: This is a reauest and does not automatically
CGuarantee nlacement in Kid Zone

Child’s Name: D.O.B. Grade
Child’s Name: D.O.B. Grade
Child’s Name: D.O.B. Grade
Child’s Name: D.O.B. Grade

DEAD LINE: (if applicable)

Requested Start Date: Fall: Start of School --- Dec. 31
Winter:  Jan. 1 --- End of School (May)
Summer: June through first week in Aug.

Days & Times Requesting: Fall & Winter School Year

Full Time-- MTWThF---AM. 7-8am
MTWThF--P.M. 3-6pm
MTWThF---AM &P.M.
Part Time-- attend the same days each week but fewer than 5 days/wk
MTWThF---AM.
MTW ThF ----P.M.
MTWThF----A.M. and P.M.
Varied Time-- attend different days each week but fewer than 5days/wk
MTWThF--AM.
MTWThF---P.M.
MTW Th F---- A.M. and P.M.
Varied and Part-time are billed a minimum of three days/week. Full Time has Priority

Must complete all information:

*Parent/ Guardian Name:

* Address: *ZIP
*Phone Contact:
* E-mail ¢







