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This application is to be completed by a parent or guardian. 
A $75.00 deposit is required and must be submitted with the application. The deposit 
will be forfeited if the family withdraws 4 weeks or less before the beginning of a session.  
 

Applicant Information (Currently placing children 2 - 4 years) 

 
Name of Applicant: ____________________________________________________________ 

            First  Middle   Last   Nickname (if any) 

Date of Birth:  _____________________     � Male  � Female 

 

Primary Home Address: ________________________________________________________ 

 

City: ________________________  State: _____   Zip code: ___________________________ 

 

Electronic school communication should be sent to:___________________________________ 

          Primary Email Address 
 

Applying for:  
 
� Fall Session � Winter Session  � Spring Session  � All Sessions 
 
� Tuesday  9:30am-12:00pm   � Wednesday 9:30am-12:00pm   � Either 
 
  

Who Will Accompany Child? _____________________________________________________ 
               Name (Parent, Step-parent, Guardian, OR Caregiver)  

 
Any Accompanying Toddlers? (additional $40.00 fee per toddler – 18 mos. to 2 yrs.)    
  

�Yes   How Many? _______  �No    
 

How Shall We Handle Your Deposit? 
  

�Roll over to next session  �Send me a refund at the end of the current session 
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For Office Use Only 
 

Application Received Date: ___________    By: __________________ 
 

Amount Received: _______________ Check # ____________________ 



        7.11 jas 

 
 
Parent/Legal Guardian Information 
 

Parent/Guardian’s Name: ________________________________  
 
Email:____________________________________________________ 
 
Home Address: 
___________________________________________________________________________ 
 
Home Telephone #: ______________________________   
Mobile#_______________________________ 
 
Business Telephone #: _________________________   Are you the primary contact?  � Yes   � No  

 
 
Parent/Guardian’s Name: ________________________________  
 
Email: _____________________________________________________ 
 
Home Address: (� same as above) 
__________________________________________________________ 
 
Home Telephone #: ______________________________   Mobile #: 
_______________________________ 
 
Business Telephone #: _________________________   Are you the primary contact?   � Yes   � No  
 
 

 

Signature: __________________________________________  Date: ____________________ 

  (Signature of parent or guardian) 

 

 

 

Signature: __________________________________________  Date: ____________________ 

  (Signature of person to be financially responsible, if different) 

 

By signing this application/contract and upon acceptance of my child into the Morning Garden Program; 1) I acknowledge 
that I have received a full written description of the features and duties of the Morning Garden program; 2) I am 
committing myself to any and all financial or other obligations associated with the program; 3) I obligate myself to pay any 
and all collection fees and costs that are incurred to collect any past due amounts. 
 


