Land of Children Child Care & Private School,

a
] \ ’/
After School & Summer Camp
Lazf d of ) |
Ch° ld 1331 O’Reilly Drive 7 Feasterville-Trevose 7 PA, 190538
1 ren www.landofchildren.org

P PN Phone: (267)577-8552 (main), (215)364-9575 (office and fax)
Wihere there is a mz:%/ there (s a way. .. Email: landofchildren2006@yahoo.com

[ Pre-K Counts Application for Enroliment J

Child’s Name (Last, First): Name Called:

Date of Birth: Gender: : Group:

/ O Male [JFemale Pre-K County

Street Address:

City: Zip Code: Home Phone #:

Arrival Time:

What days of the week is your child being enrolled for:

. D 1 Time:
[JMonday [Jtuesday [JWednesday []Thursday  [|Friday epariure fime

Mother's/Guardian’s Name:

Cellphone #: Home phone #:

Street Address: City: Zip Code:

Father’s/Guardian’s Name:

Cellphone #: Home phone #:

Street Address: City: Zip Code:

Marital status of the parents: 1 married [Joivorced [Jseparated [Jsingle Parent [Jother

Parent’s/Guardian’s Signature:

Director’s Signature:




