ASSUMPTION EARLY LEARNING CENTER

REGISTRATION FORM 
[image: image1.jpg]



CHILD’S NAME: _______________________________Age:  ____________

Class (circle one):

Infants (6 weeks - 2 yrs.)       Toddlers (2 yrs.- 3 yrs.)       Preschool (3 yrs. - 4 yrs.)     

Pre-Kindergarten (4 yrs. – 5 yrs.)

*Child must be age-eligible by July 31st for classroom choices

Times (circle one):

Half-day (9am-12noon)      

Full-Day


Please note:    

· No half-day option offered for Infants.  For Toddlers, Preschool and Prekindergarten both half-day and full-day options are offered.
· The full-day program is a year-round program.  If your child is in attendance all year round you are guaranteed your spot all year round.  Families who choose not to attend during the summer months will loose their spot in the program.
Days (circle choices):

Monday        Tuesday        Wednesday        Thursday        Friday
Family Information:
Are you a member of Assumption Parish?

Yes

No

If not, please list parish:
________________________________________
Parent Signature:

I have read the policies and procedures in the AELC Family Handbook (www.assumptionstl.org/aelc go to “Forms”).  I understand and agree that I am accountable as my child’s parents to adhere accordingly.  

_______________________________

________________________

Parent Signature




Date

--------------------------------------------------------------------------------------------------------------------------
Office only:

Registration Form Completed:

Yes
No

Initials _______

Child Enrollment Form Completed:

Yes
No

Initials _______

Baptismal Certificate Received:

Yes
No

Initials _______

Birth Certificate Received:


Yes
No

Initials _______

Parishioner Verified with Parish Office:
Yes
No

Initials _______

Registration Fee Collected:  Check Amount____Check #____Cash Amount______






Yes
No

Initials _______

Deposit Collected:  Check Amount______Check #_______Cash Amount_______






Yes
No

Initials _______
Start Date:___________________________
