LEARN ING
CENTER

When did child previously attend KELC?

Child’s name:

Returning/Continuing Student Application
“Summer on the Farm” 2012

Please indicate desired session/s:

[ ] Session 1, June 12 — July 13

Children under 2.5 must attend both sessions. [_] Session 2, July 16 — August 23

Birth date:

Home address:

Street

Apt. #

City

Parent/Guardian 1:

State

Zip Code

Relationship to child:

|:| Male
|:| Female

Telephone:

Home

Work place:

Cell

Home address:

Work

Email address:

Street

Apt. #

City

Parent/Guardian 2:

State

Zip Code

Relationship to child:

Telephone:

Home

Work place:

Cell

Home address:

Work

Email address:

Street

Apt. #

City

State

Zip Code

A non-refundable processing fee of $40.00 must accompany this application.

Please complete reverse side




Does child have developmental, medical, or dietary special needs? If so, please explain:

Hours of Operation and Schedules:

Preschool — School Age (through 5™ grade) hours are 8:00 am - 3:30 pm (see extended hours, below).
Infant - Toddler hours are 7:30 am - 5:30 pm.

Children under 2.5 years of age must attend both sessions.

Half day schedules are not offered during summer.

Children may attend Monday through Friday, or Monday, Wednesday, Friday, or Tuesday, Thursday.

Please indicate your first and second choices:

5 full days (Monday through Friday)
3 full days (Monday, Wednesday, Friday)
2 full days (Tuesday, Thursday)

Extended Hours for Preschool — School Age: There are additional fees for extended care.

Please select days for before and/or after school care, if desired:

Extended mornings (7:30 - 8:00 am)

Monday Tuesday  Wednesday Thursday Friday

Extended afternoons (3:30 - 5:30 pm)

Monday Tuesday  Wednesday Thursday Friday

[ ] Please check (v') box if you would like to receive tuition receipts.

For Office Use Only

Check: # Amount: $ Date: Class:

Director: Entered:
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