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FALL SCHEDULE COS| PROGRAM
Tuasdays $320 - 11 weeks total A fun & engaging
9:15 - 10:30 Venmo payment experience for you
Frfe s et ($325) @littleleaperspreschool and your little one!
PARENT / GUARDIAN INFORMATION k.
Registration Date:
Mother or participating adult’s
First and Last Name:
Address:
City, State, Zip:
Home Phone:
Cell Phone:
Email Address:
N
CHILD INFORMATION ") (" SESSION 1- CALENDAR e A
=}
Child’s First and Last Name: FOR MOMMY & ME 5555
Child’s Date of Birth: Soptetiver 2
Child’s Gender: October 6, 13, 20, 27

*ALLERGIES (any known): November 10, 17, 24
2 JAR December 1, 8, 15

i MEDICAL INFORMATION to be completed by a physician if new to the program:
I certify that I have examined (child’s name) on
(date) . This child has all his/her immunizations up to date and is

physically able to participate in a Mommy & Me Program.

9 Doctor’s Stamp Required:




