
 

CHILDREN’S DAY OUT 
REGISTRATION FORM  2019-2020 

 
 

Child’s Name:__________________________________________________Age as of 8/31/19__________________ 
  (Given Name) 
 

Child’s Name ___________________________________________________ 
  (Written here how you would like your child to see and learn it at school- i.e. Thomas, Tommy or Tom) 
 

Date of Birth:_____________________________________ Sex: Male                  Female 
                          Month                  Day                    Year 
 

Mother’s Name:____________________________Phone:H______________Cell________________W_____________ 
 

Home Address:_____________________________________________________________Zip:__________________ 
   If different, check one for a primary contact for mailings 

 
Father’s Name:____________________________Phone:H_______________ Cell________________W______________  
 

Home Address:_____________________________________________________________Zip:__________________ 
               If different, check one for a primary contact for mailings 

 

One phone number you would like to see published in class directory _________________________________________ 
  *If you choose not to have a number published for the class members please write no in the blank 

 

One E-mail listed here will be used for CDO communication_________________________________________________ 
 
 

Please rank your choice of class times in order of preference by indicating “1” for first choice, “2” for second choice, and “3” for third choice 

 

Two Year Olds 
(Age as of 8/31/19) 

 
 
 
 
 

 

Three Year Olds 
(Age as of 8/31/19) 

 
 
 
 
 
 
 
 
 

 

Four Year Olds 
Pre-Kindergarten 

(Age as of 8/31/19) 
 
 
 
 
 
 
 

Five Year Olds 
Transition 

(Age as of 8/31/19) 
 
 

 
 

 M/W AM 9:00-11:30 

 T/Th AM 9:00-11:30  

 Friday AM 9:00-11:30 
       
    

 M/W/F AM 9:00-11:30 

 M/W AM 9:00-11:30 

 M/W/F PM 12:30-3:00 

 T/Th AM 9:00-11:30 
 
 
 

 M/W/F AM 9:00-11:30 

 T/Th/F AM 9:00-11:30 

 M/T/W/Th AM 9:00-11:30 

 M/T/W/F PM 12:30-3:00 
 
 
 

 M/T/W/Th/F AM  
Monday, Wednesday & Friday extended day 9:00-1:00  
Tuesday & Thursday 9:00-11:30 
(Three Extended Days) 

 M/T/W/F PM 12:30-3:00 
 

 
ENROLLMENT FEE:  I understand that the $80 enrollment fee is not deposited until a satisfactory placement is made for my child.  
Upon deposit, the enrollment fee is NOT refundable. 
 
 

Signed_________________________________________________________________________Date______________________ 
 

 
 SEPTEMBER’S TUITION:  I understand that September’s tuition is due by May 10th and is NOT refundable after June 10th.  This 
allows us to provide a secure placement for as many children as possible. 
 

Signed ________________________________________________________________________Date______________________ 

 

             

                        

 

 

 


