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Summer Application

Discovery Place

FOR OFFICE USE ONLY:

age
room

To reserve a space for your child(ren) for the summer, please complete this form and return it to the

office no later than Friday, May 6, 201 I.

CHILD’S NAME BIRTHDATE SEX
ADDRESS ZIP CODE

MOM’S NAME BEST PHONE #

DAD’S NAME BEST PHONE #

Choose from the following two enrollment options:

OPTION |

Extended Day
Preschool/Pre-K

Dates to attend: May 31-Aug 10
(Priority given to children attending the
entire summer)

Hours to attend are:

AMto ——PM
between 7:15 am and 6:00 pm

Days to Attend
(Please Circle)

MTWRF

If not attending the entire summer,
indicate dates to attend here:

OPTION 2

Half Day Preschool/Pre-K

Please check sessions to attend:

[JSession | May 31-July | (five weeks)

[ Session 2 July 5-Aug 5 (five weeks)

Morning 8:15-11:00am M T W R F
(circle days to attend)

Afternoon 12:15-3:00pm M T W R F
(circle days to attend)

Please indicate if you are interested in adding before
or dfter school care to your child’s half day schedule by
checking one of the following options.These spaces are

limited. We will let you know if we have availibility.

[] Before School Care 7:15-8:15
Arrival time will be

[J After School Care 3:00-6:00
Pick up time will be




