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Classroom Reservation Form

	Child’s Name:
	     
	Birthdate:
	     

	Age:
	     
	Grade (if applicable)
	     

	Mother’s Name:
	     
	Father’s Name:
	     

	Address:
	     
	City/Zip:
	     

	Home Phone:
	     
	Work Phone:
	     

	Cell Phone:
	     
	Email Address:
	     

	Preferred Start Date:
	     
	Age of child when starting:
	     


Type of care needed:

 FORMCHECKBOX 
 Full-Time
 FORMCHECKBOX 
 Part Time (must share space)
 FORMCHECKBOX 
Before School

 FORMCHECKBOX 
 After School
 FORMCHECKBOX 
 Before & After School

 FORMCHECKBOX 
Summer Care

Elementary School Attending (if applicable):      
Current method of care:      
How did you hear about The Growing Years?      
Please return this completed form and your $50.00 registration fee to place your child on our waiting list.  When a space becomes available, you will be contacted and sent an enrollment packet.  The enrollment packet must be completed and returned with the enrollment fee to secure your space.  
Current tuition rates upon the time of enrollment, not registration, will apply.

Please note: the registration fee is non-refundable and it is an annual fee.  In the event that you choose not to enroll after having paid the fee, it will be forfeited to The Growing Years.  Thank you.

Parent Signature:________________________ Date: ______________
