
        19711 Waters Road             Requested Entry Date ___________, ___
   Germantown, MD 20874 Mtg___ Obs ____  P Int ____  C Int ____
        (301) 601-0991       Recd ________ Ck# ______

  ENROLLMENT APPLICATION

[   ] Pre-primary * [  ] Primary ½ Day   [  ] Primary Full Day  [   ] Elementary   [  ] AM Care    [  ] PM Care

Child's Name: ______________________________________________________________________________________
First Middle Last

 Child’s Residence: ___________________________________________________________________________________
___________________________________________________________________________________________
[  ] Male   [  ] Female   Birth Date: _____________  (Entry age: _____yrs_____mos) 

Previous Daytime Experience (please describe or give name and address of current school):
___________________________________________________________________________________________
[ ] home w/parent  [ ] home w/other (specify) [ ] daycare   [ ] Montessori program  [ ] preschool  [ ] school

Referred by: ____________________  Child speaks English?  [ ] yes  [ ] no      Fully toilet trained?  [ ] yes  [ ] no  [ ] expected
  
Please list any speech, educational, psychological or other screening/testing that has been done and submit copies of results:
__________________________________________________________________________________________________

Mother:
Name_______________________________________________________________________________________
Home Address________________________________________________________________________________
Home Phone ____________________Work Phone __________________________Cell_____________________
Occupation________________________________ Employer__________________________________________
Work Address________________________________________________________________________________

Father:
Name_______________________________________________________________________________________
Home Address________________________________________________________________________________
Home Phone_____________________Work Phone __________________________Cell_____________________
Occupation________________________________ Employer__________________________________________
Work Address________________________________________________________________________________

Parents’ Email Address (list only one): ____________________________________________________________________
[   ] You may contact us by email for administrative purposes.   [   ] We prefer not to be contacted by email.

Siblings (Names and birth dates):
________________________________(___________)      __________________________(__________)
________________________________(___________)      __________________________(__________)

 Health:
Allergies________________________________Restrictions___________________________________________
Impairments/Disabilities _______________________________________________________________________

Application Procedure (Applications will remain on file for one year.)

1.  Attend a Prospective Parent Meeting.
2. Submit application and non-refundable fee of $50.  to Academy of the Child.00

3. Our office will contact you to arrange an optional observation. A parent and/or child interview will also be arranged when applicable.
4. Parents will be asked to submit a statement clarifying their family’s educational goals. Upon written notice of acceptance, parents must
execute and return an Enrollment Contract and deposit fee (to be applied to tuition) in order to secure a place for their child. 

   Signature of Parent/Guardian         Date

 Please refer to Tuition Rate Sheet and our literature  for details regarding school procedures.  Pre-primary Program is not available at this time.             Rev. 10/06
*


