Preschool

2012-2013

All Saints Preschool

Application for Admission or Re-Enrollment

At Al Saudts Preschool oun Musion statament s, " To wstll The joy of leamning i aw ensironuedt tial woflects God's e, "

Please TYPE in the spaces provided, print, and sign. A separate application for each child you are enrolling must be

submitted with a Non-refundable Application Fee of $50 per child.

Child’s Full Name:

M F

1+1=FUN

The 1+1 = FUN Program is designed as a first group experience for children ages 12-24 months old. The
teacher will lead the class in simple exploratory activities. Program time: 9:30-11:30 a.m. Please indicate

your preferred day:

___Monday, ___ Tuesday, _ Wednesday, __ Thursday, or ___ Friday.

Check below sessions applying for:

Session #1: October 1%, 2012— February 1%, 2013= $700.00
non-refundable payment due in full by July 1%, 2012

Session #2: February 4™, 2013 -May 31%, 2013= $700.00
non-refundable payment due in full by December 1%, 2012

Child’s Address:

Family’s Home Phone:

Date of Birth:

Parent’s Name

Address:

Place of birth:

Parent’s Name

Address (if different)

Employer/Occupation

Work Phone

Cell Phone

Email Address

Signature

Date

Employer/Occupation

Work Phone

Cell Phone

Email Address

Signature

Payment in Full

3 Chevy Chase Circle e Chevy Chase, MD 20815 ¢ (301) 654-2488 x233



Are you an All Saints Church Parish member? Yes No Church Affiliation:

Have siblings attended All Saints Preschool?  Yes No

Other school(s) or group experience(s)

Other children in the family:

(name) (age) (birthdate) (gender) (school)

Does your child have any special challenges? 1

2

Signature Date

Name (type/print)

Al Soints Preschool, adiils stadets of any geudon, wace, woligion, colon, o wiliouad and éie onigin T oll nighls, prusleges,
proguand, and aclinlies genondly accorded ov wade avoilable o Sludenlh o The school. € dots wot diserimina®s on o boais of
wace, colov, ov willonal, aud i, origin i adwinislualion of & educalional policies, adwissions polivies aund other schoo!-
adminisTered, progrouns .

3 Chevy Chase Circle e Chevy Chase, MD 20815 ¢ (301) 654-2488 x233
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