Creative Play School Pre-Enroliment Form

‘l
\ / Q Return this form
™~ - along with a non-refundable

- enrollment fee of $40 per child.
-~ m Make checks payable to:
< \f‘ .
/| [ / County Line Church of God

7716 North County Line Road
Auburn, IN 46706

www CreativePlavSchool ara

Child’s Last Name:

First Name: Middle:

Name that should be printed at school:

Birthdate: (mm/dy/yr) / /[ *AgeAugust 1st:
*Must be 2 years or older on August 1st_
Gender: (Circle) M F

Home Address:

City: Zip:

Custodial Parent(s):

Home Phone: Cell Phone:

Any notes for us about your child:

You will receive a postcard confirmation that we received your enroliment.
Additional forms for more information will be given at the Parent Meeting in August.

Class Preference: Mark 1st and 2nd choice.
Specific teacher and room assignments are made in August.
____ Monday/Wednesday 9 AM-Noon ($60 month)
____ Tuesday/Thursday 9AM-Noon ($60 month)
____ Monday through Thursday* 4 Days 9AM-Noon ($110 month)
*Must be 4 yrs or older on August 1st



