Watch Me Sprout

Application for enroliment - OQnhe form per child — please print Clearly!

NF N E ONE
Name of Child:
Home Address:
City/State/Zip:
Home Phone:
Child’s Age: Birthday:

Sex: (circle one) Male  Female How did you hear about us:

INFORMATION ABOUT PARENTS

Parent/Guardian Name: Relationship to Child:
Place of Work: Email:
Work Phone: Cell:
Parent/Guardian Name: Relationship to Child:
Place of Work: Email:
Work Phone: Cell:

GETTING TO KNOW YOUR.CHILD BETTER

Has your child previously attended a preschool?

1f so, please list school ahd age:

1s your child potty trained?

Do you attend church? If so, where?

SIBLINGS

Name: Male Female

Age




Name: Male Female Age

Qccasionally, WMS takes photographs Or Videos of Children at our center. These

may be used on displays, ih brochures, videos, ahd our website, FaCebook or other
WMG publication. T hereby give my permission to WMS to use any photographs or

videos taken of my child for the purpose stated above.

gignature of Custodial Parent: Date:

PROGRAM DESIRED

Please refer to the rates sheet and CirCle the desired Class ahd sChedule:

Blueberries swks-ismths)  (Frapes asmens2¢mens) KiWiS @n Apples an  Qranhges @y
5 fulldays 3 fulldays 2fulldays 5 halfdays 3bhalfdays 2 half days

Are you interested in extended hours? Your requests will be discussed in person.

IMPORTANT REGISTRATION INFORMATION

> A registration fee of $65.00 (hon-refundable) is due with your
application.

> All Maryland State Forms (supplied by school) mustbe filled out
completely before your child can begin school.

gignature of Custodial Parent: Date:

Office use

TReceived by Date

Payment made by: Cash: ChecCk: Credit card: Amount



