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Early Childhood Enrollment Form
2019-2020
Today’s Date: _________________
1. I plan to enroll the below-listed child in the following Focus Classes:      

2. I plan to enroll the below-listed child in the following Aftercare/Extension Classes:
 	        
◻ Monday for Children 5-6 yrs only   ◻ Tuesday   ◻ Wednesday     ◻ Thursday

3. I plan to enroll the below-listed child in the following sessions*: 
◻ Session I: 9/9/19 – 10/17/19    ◻ Session II: 10/21/19 – 11/21/19  ◻ Session III: 12/2/19 – 12/19/19   
[bookmark: _GoBack]◻ Session IV: 1/6/20 – 2/13/20   ◻ Session V: 2/17/20 – 4/3/20         ◻ Session VI: 4/13/20 – 5/28/20
◻ Monday for Children 5-6 yrs only   ◻ Tuesday   ◻ Wednesday    ◻ Thursday 

My Child’s Charter School (if applicable): ______________________
	Child’s Full Legal Name

	First               Middle               Last



	Child’s Preferred Name:
	 Gender Identity:

	Date of Birth:

	Place of Birth:


	Parent/Guardian 
Name

Address

Phone

Email 
	Parent/Guardian
Name

Address

Phone

Email 

	How did you hear about Wild Oak Education?

	

	Tell us about your child’s personality, likes/dislikes, talents, and challenges. 
	





	Does your child have any sensory, behavioral, or developmental issues?
Has your child worked with an aide? If so, please describe the circumstances.

Describe any calming techniques that work well for your child.

	

	Please describe why you are choosing Wild Oak Education for your child.















	


*$100 deposit required for each reserved session, maximum $500 for all six sessions
	For Administrative Use Only 



	Date Application Received:
	Notes:
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