Ballardvale Preschool

Application and Registration Form 2011-2012

Toddler & Parent Play Group

Child’s Information:


Parent Information:
Home 


PARENT’S SIGNATURE ________________________________________________     Date__________________

       return this FORM WITH Program fee to:         Ballardvale Preschool 

                                                                                                            23 Clark Road

                                                                                                           Andover, MA 01810

                                                                                                           Attention: Lina Gruca-Director







__________________________________	_____	__________________________________	_____	Male / Female


First Name				MI	Last Name				 Age





_____________________________		____________________________


Nickname					Birth Date





_________________________________________	__________________________________	_____	__________


Street							Town				State	Zip











Select Program Option:  	Please check box with your choice.


		


October 14th-December 23rd (2011)                             ( $125.00)


�
�
�
January 6th-March 16th (2012)                                     ( $125.00)


�
�
�
March 23rd-June 1st (2012)                                            ( $125.00)


�
�
�
(Each session must be paid in full before its beginning date.) �
�
�
	











Name:  __________________________________________________________________________





Home Phone:______________________________________________________________________





Cell Phone:________________________________________________________________________





Email:____________________________________________________________________________








