APPLICATION FOR ADMISSION

| am applying for admission for my child, beginning (date), for the following
program (please check one):

Kids Place Corte Madera: __Infant (0-18m) __ Toddler (18-30m) __ Preschool(2.5-4y) _ PreK (4-5y)

Kids Place Novato: __ Toddler (2-3y) __ Preschool (3-4y) __ PreK (4-5y)

The regular hours of usage willbefrom __~ amto__ pm,atotalof __ hours
Fulltime  orParttime __ ,on:Mon ___ Tues _ Wed Th Fri

Child’s Name Date of Birth Gender

Street

City Zip Home Phone

Previous Preschool or Day Care Experience

Father's Name Phone
Address Cell Phone
Occupation Employer

Bus. Address Bus. Phone
Email

Mother’'s Name Phone

Address Cell Phone
Occupation Employer

Bus. Address Bus. Phone
Email

Special Needs or Instructions

A $50 non-refundable application fee must accompany this application. | understand that | will have
two weeks following acceptance to complete and submit the contract along with the two-week non-
refundable deposit applied to the cost of my child’s last two weeks of enrollment.

Signed Date

Signed Date

How did you hear about us?

Please complete form and mail with your check for the $50 application fee to your selected campus



