Creative School

Application for Admission
2012-2013
Child’s Name______________________________________Boy____Girl____ 
Address______________________________________Phone_____________ 
City____________________________ Zip Code_______________                        
Date of Birth ___________Child’s Age (on September 1st)  Years____Months___
Primary E-Mail Address _________________________________________ 
____ Pre-K Registration Fee – 230.00 (Non-Refundable)     
____Kindergarten Registration – 300.00 (Non-Refundable) 
____ 195/MO. Tu/Th Toddlers  (17 mos. By Sept. 1, 2012)
____ 185/MO.  Tu/Th 2’s                                       ____ 185/MO.  Tu/Th 3’s  
____ 275/MO.  MWF 2’s                                        ____ 265/MO.  MWF 3’s


____ 185/MO. T/Th Older 2’S*                             ____ 295/MO.  M-Th 4’s  

____ 265/MO.  MWF Older 2’s*                            ____ 355/MO.  M-F 4’s   
                        

* birthdate between 9/1/09 & 12/31/09                ____ 485/MO.   Kindergarten                
Extended Care   Noon – 2:00     $35.00 per month per day     circle choice below
                    Monday     Tuesday     Wednesday     Thursday     Friday
SEPTEMBER TUITION IS DUE MAY 1ST – NO EXCEPTIONS
Father’s Name______________________________________                          
Address-(If Different from Child)___________________   Phone #______________
Father’s Email  _______________________________________________________
Business Phone______________________      Cell Phone_______________________
Father’s Church Membership____________________________

Mother’s Name_______________________________________                         Address – (If Different from Child)____________________   Phone #_____________
Business Phone______________________       Cell Phone_______________________   

Mother’s Church Membership____________________________
 Parent Signature__________________________

IN AN EMERGENCY, IF THE PARENTS CANNOT BE LOCATED, THESE INDIVIDUALS MAY BE CALLED, AND IF NECESSARY THE CHILD MAY BE RELEASED TO THE FOLLOWING:

RELATIVE OR FRIEND                  ADDRESS- ZIP CODE                                          PHONE

_________________________________________________________
RELATIVE OR FRIEND                   ADDRESS-ZIP CODE                                          PHONE

_________________________________________________________
RELATIVE OR FRIEND                   ADDRESS-ZIP CODE                                          PHONE
RELEASE FORM
IF MY CHILD BECOMES ILL OR INJURED, I AUTHORIZE WHUMC CREATIVE SCHOOL AND ITS AGENTS TO OBTAIN EMERGENCY MEDICAL CARE AT PRESBYTERIAN HOSPITAL OF DALLAS OR THE NEAREST MEDICAL FACILITY, AND I HEREBY RELEASE SAID SCHOOL AND ITS AGENTS FROM LIABILITY FOR ACTION TAKEN PURSUANT OF THIS RELEASE.

Signature of Parent or Guardian                                     Date

*******************************************************************
ENROLLMENT IS NOT COMPLETE UNTIL THESE ITEMS ARE SUBMITTED TO THE CREATIVE SCHOOL OFFICE:
CONTRACT ___
REGISTRATION FEE ___ 

ENROLLMENT FORM ___
MEDICAL INFORMATION FORM SIGNED BY PHYSICIAN ___ * DUE AUGUST 31TH *                
OFFICE USE ONLY

START DATE:
