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)HAVENWOOD PRESCHOOL CENTER
100 Ridgely Road
Lutherville, Maryland 21093
410-252-5420  


REGISTRATION FORM FOR EXTENDED CARE

Student’s Full Name______________________________________________________________

Address________________________________________________________________________
             

Telephone________________________ Date of Birth____________________Sex____________

Parent #1 Name______________________________________Cell_________________________

Parent #2 Name_____________________________________Cell_____________________________

Place of Employment:
    Parent #1_____________________________________ Work Phone ______________________________

    Parent #2_____________________________________ Work Phone_______________________________

Program and Days: ________________________________________________________________________

                                   		           Monday      Tuesday      Wednesday    Thursday  	   Friday
Early Bird - 7:30 a.m.
 Until Morning Class   _______________________________________________________________________
After Morning Classes
  Until 5:30_________________________________________________________________________________
After PKII Class  
  1:30 until 5:30 ____________________________________________________________________________
After Kindergarten Class
  2:45 until 5:30                                                                               	__


CLASS:____________________

· [bookmark: _GoBack] (
initial
)This Extended Care Registration Form must accompany a separate Preschool Registration Form as well as a Non-Refundable down payment of May's extended care tuition plus a processing fee of $75.00. 

· All tuition and fee obligations, withdrawal notifications and late penalties apply as stated on the preschool registration form.

· All requirements and stipulations as stated on the Preschool Registration Form also apply to this Extended Care Registration Form.


Signature______________________________________________________

Date_______________________________

