REGISTRATION FOR ENROLLMENT - ACADEMIC YEAR 2009-2010

Child’s Name:

Date of Birth:

Child’s Age on December 31, 2009:

Parent’s/Guardian’s Name:

Address:

School District;

Home Phone:

Place of Employment:

Mother:

Father:

Phone:

Phone:

*khkkhkhkhkhkkkhkiikikkk

PLEASE INDICATE CLASS PREFERENCE: Preference will be subject to confirmation by the

office.

SUMMER PROGRAM (July 6, 2009 — August 14, 2009)

Delanson
_____ Toddler

Two Mornings M
__ Three Mornings M
_____Four Mornings M
__Five Mornings M

Anticipated Start Date

____ Cobleskill

4.5 hours

W Th
\W Th
\W Th
\W Th

Amsterdam

2.5 hours




FALL PROGRAM (September 9, 2009- June 25, 2010) (Tentative Dates)
Delanson Cobleskill _______ Amsterdam
_____ Toddler ________45hours ______25hours
T W Th F

Two Mornings

Three Mornings T Th F

Four Mornings

< £ £ £

wW
T wW Th F
Five Mornings W Th F

Anticipated Start Date

Has your child or a sibling been enrolled in Whispering Pines Preschool in the past?
Yes or No (circle one)

Has your child previously attended a preschool program, day care program or play group?
Yes or No (circle one)

If yes, please indicate the previous placement and times your child attended.

Person completing this application:

Please Print Name

| understand that a non-refundable reservation fee of one month’s tuition, payable to
Whispering Pines Preschool, Inc. is due with this application and reservation agreement
in order to guarantee a placement at the Delanson, Cobleskill, or Amsterdam site in the
Early Learning Program.

Signature Date
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