"Where Creative Learning. . RPULESTI"

irgyg lale

CADEMNY
610-789-3060

Infants Through Kindergarten

Enroliment Application

To be accompanied by non refundable registration fee $75

Desired Start Date: Circle One: Full Time or Part Time
Tuition Payment (Circle One): Private Pay ELRC (CCIS) Other

Child’s Full Name: Birthdate:

Home Address:

Parent’s Name/Legal Guardian:

Address:

Phone Number:

Business Name:;

Business Number:

Business Address:

Email:

Parent’s Name/Legal Guardian:

Address:

Phone Number:;

Business Name:

Business Number:

Business Address:

Email:

The following accomodation(s) may be required to most effectively meet the needs of my child while at the
center:

Parent Signature: Date:
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