245 Main St.e Rte.28 « W.Harwich,
MA 02671+508 432 8216 FAX 508

Program: (please check)

3-year-old Tues. & Thurs., 8:30-12:30
4-year-old Mon., Wed., & Fri., 8:30-12:30

432 9349

holytrinityelementary.org

4-year-old M-F, 8:30 - 2:30
Extended Care AM
Extended Care PM

oo0oCcoD

Pre-School Application

: Child's Name:

' Street Address:

. City/Town/State/Zip
‘ Telephone:
. Allergies/Special diets:

¢ Special limitations or concerns:

Sex:

| Date of Birth:

- Physician’s name:

| Physician’s telephone:

i

Chronic health conditions:

| Previous Pre-School or Day Care:

_PARENT/GUARDIAN INFORMATION

! Mother's Name:

. Guardian’s Name:

. Street Address: . Street Address:

| City/Town/State/Zip:
N Hbﬁ':t; Telepﬁbné:

' Work Telephone:

: 'Ce‘lklﬂ'rel‘ébf;\o’ne:

Email:

dcéubation; A

* Place of Employment:

: Parent/Guardian Signature: Date:

¢ Email:

| Father’s Name:

. Guardian’s Name:

City/Town/Staté/Zip: o -

! Home Telephone:

! Work Telephone:

| Cell Telephone:

| Occupation:

. Place of Employment:

' Religion

Enclosed:

o $100.00 non-refundable registration fee

o Current immunization record/medical form
a Tuition agreement

o Certified Birth Certificate




