

Total Child Preschool 
Enrollment Application
Please print and complete this application.  

Child’s Name__________________________________________ Date of Birth ___________________Sex_________
 
Parent’s #1 Name__________________________________ Parent’s #2  Name________________________________

Street Address________________________________________ City __________________________Zip___________

Phones: Parent #1 cell ________________________________ Parent #2 cell__________________________________

Email: Parent #1 _____________________________________ Parent #2_____________________________________

How did you hear about Total Child? __________________________________________________________________


Please mark the program for which you are applying. 
During the 2020-2021 school year, Full Day hours are from 8:00am – 5:00pm. 
☐	Full Day 2’s (Child must be 2 by September 1)
☐	Full Day 3’s (Child must be 3 by September 30)
☐	Full Day 4’s (Child must be 4 by September 30)

Part Day 2’s and 3’s programs are from 9:00am – 11:45am
☐	 Part Day 2’s (child must be 2 by September 1)
☐	 Part Day 3’s (Child must be 3 by September 30)

Part Day 4’s program is from 9:15am - 12:15pm 
☐	Part Day 4’s (For older 3 & 4 year-olds - children must be 4 by December 31)



Application Fee Statement

___I am enclosing the $50 non-refundable application fee.		

__________________________________________________	               ____________________________
Signature									Date
		

Office Use only:  
Deposit Received	________ Initials 								
Check #_________								Date ___________								



