CHAPPAQUA CHILDREN'D WORKSHOP
Enrollment Application

Please enclose a non-refundable check for $100.00
membership fee PLUS an additional check for June,
2009 tuition. (TUITION DEPODITS ARE NON-REFUNDABLE
AND CAN ONLY BE APPLIED TO JUNE 2009 TUITION)
DELELT DAYD CAREFULLY. PLEASE SIGN THID FORM.
Thank you.

child’s Name

Date of ®irth Dex

Address

City Zip

School (entering in fall)

Girade Teacher

Mother’s Name

Phone (h) (w)

Father's Name

Phone (h) (w)

PLEASE CHECLK PROGRAM and SESSIOND
and circle the days
Before School (1:30-9:00 AM)
™M T W Th F

Afterschool (until 5:00 PM)
™M T W Th F

Afterschool (until L:00 PM)
M T W T F
Drop-In and focus on Fun”
*only a $100 membership fee is required

We ask that you please consider your enrollment as a commit-
ment for your child(ren) for the 2008-09 school year since we

staff our programs accordingly.

Parent Signature

Date




