
 
 

 

Child’s Name: _______________________________________________________________ 

Male_________ Female__________ Age: __________  Date of Birth: __________________   

Parents: ___________________________________________________________________ 

Address: _______________________________________ City_______________ zip______ 

Home Phone: _______________________  E-mail Address: __________________________ 

Mother’s Work Phone_____________________ Mother’s Cell Phone____________________ 

Father’s Work Phone______________________ Father’s Cell Phone____________________ 

Medical Conditions/Food Allergies:_______________________________________________ 

Siblings' Names and Ages:_____________________________________________________ 
 
__________________________________________________________________________ 

Additional contact: ___________________________________________________________ 

Currently Enrolled in Kindergarten – School:_______________________________________ 

What aspects of your child's school experience are most important to you?  

_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Monthly Tuition: Level III: $______ 
Registration Fee:                                                  $__45.00 
Art Quilt Fee:                                                        _______ 
½ of first month’s tuition:                                     __ ____ 
Supplies                                                               _______ 
Books                                                                   ________                Total $_________ 

                                                                                                         Date________Check #________ 
 
I hereby enroll my child________________________ in My Smart World Learning Center for the school year August 
200__ through May 200__ .  Registration fees are not refundable.  I give permission for my child to participate in 
school activities and will not hold the school responsible for any injuries or accidents that may occur during school 
hours.  I agree to pay tuition by the first week of every month or be assessed a $10 late fee. I understand that 
missed school days will not be credited.  
 

Parents Signature_______________________________________  Date_____________   
 
 
 

 
Level III:  5 - 6 yr olds Kindergarten AM or PM 

Kindergarten Extension AM or PM specify time needed_____________ 

My Smart World Kindergarten 
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