Staff Initials Notes

caNYOn creck

preschool

Student Enroliment Form

Child's Full Nome

Child's Date of Birth / /

*Classes and number of days available are subject to change at CCP’s discretion.*

Please mark your 1* and 2™ class choice for your child:

Infant T/TH___ W/F___ BOTH__

Toddler  T/TH_____ W/F_ BOTH T/W/TH_____
Two's T/TH___ T/W/TH____ T/W/TH/F____

Three's T/TH___ T/W/TH_____ T/W/TH/F____

Four's T/W/TH_____ T/W/TH/F_____

Five's T/W/TH/F

*This is an older fours and fives pre-k class.

Enrollment fee: Cash Check # February Tuition Express

*Please check one. If paying with cash or check, please turn it in with your registration papers.




