Name of Child

-
N~
)

A

N \
Children’s si@P Center

2010-2011 APPLICATION FORM

Gender d Male Q Female

Desired Start Date Birth Date

Nickname

Address

Parent(s)/Guardian(s)

Street

City

State

Zip

Home Phone

Cell Phone

Child’s Daily Drop-off Time

Work Phone

Email

Pick-up Time

CHOOSE A PRE-SCHOOL PROGRAM

12 Month Plan 10 Month Plan
Pre-School Program Summer Classes Included Summer Classes Optional
Full Day Pre-School Programs / M-F BI-WEEKLY RATE BI-WEEKLY RATE
Pre-Toddler (6-24 months) Q $430 X
Toddler-Younger (24-30 months) Q $430 X
Toddler-Older (30-36 months) Q $420 X
Threes (36-48 months) Q $420 Qa $450
Fours & Pre-K (48-60+ months) Q $420 Qa $450
Half Day Pre-School Programs 9am-12pm MONTHLY RATE
Twos T/TH X Q $290
Threes M/W/F X Q $420
Fours M-F X a $520

Please mail to: 1251 Carolina Park Boulevard, Mt. Pleasant, SC 29466 and include a check made payable to
The Children’s Center at Carolina Park with a non-refundable $125 application fee (which does not guarantee enrollment.)

Application forms will be recorded for enrollment on a first-come, first-served basis.

Parent(s)/Guardian(s) Signature

Date

For Office Use Only

Date Received

Check #

Amount

Application Form A6 — January 2010



