lifehouse
Kids Day Out

2013-2014
STUDENT APPLICATION
It is important that all blanks are filled in and forms be completed.  
Student Information

Full Name:











Name by which child is to be addressed:








Male
Female   (circle one)


     Date of Birth:
/
/
  

Age as of September 1, 2013









Address:











City, State, Zip:











Subdivision Name:______________________ Home Phone #:





Parent/Guardian Information
Mother's Information:




Father’s Information:
Name:_____________________________


Name:______________________________

Address:






Address:





City, State, Zip:





City, State, Zip:





Home Phone #:





Home Phone #:




Work Phone #:





Work Phone #:





Place of work: ________________________


Place of work: ________________________

Cell Phone #:





Cell Phone #:





Email:






Email:





Brothers and Sisters

Please give the name, and age of applicant’s brothers & sisters and their current school:
I request my child by registered for Kid’s Day Out.  I understand all forms must be completed and all registration fees and supply fees must be paid at the time of registration. REGISTRATION AND SUPPLY FEES ARE NON-REFUNDABLE.  A copy of my child’s immunization record and  the Health Requirements Form signed by his/her physician must be turned in on or before the 1st day of school.  I understand tuition is due by the 10th of each month or a $10.00 late fee will be charged.  

I agree to honor enrollment and all requests stated above.  In the event I need to withdraw my child, I agree to give TWO WEEKS notice.  I also agree to read the Parent Handbook and abide by the policies stated in the handbook.
Signature: ________________________________________________  Date: _______________________
Date of Enrollment:_______





Teachers: ______________


Age: __________________








