Apple Blossom M Learning Tree

Day School Apple Blossom CLIENT APPLICATION
Child’s Name: Sex: Desired Start Date:
Child’s Home Address: City/State: Zip:
Child Resides With:
Both parents Mother Father Other(specify)
Other parent’s Home Address: City/State: Zip:
Mother/Guardian name: Home Phone Number: Cell Phone Number:
Email Address: Work Name if different from above name:
Mother/Guardian Work Address: Work Phone Number:
Father/Guardian name: Home Phone Number: Cell Phone Number:
Email Address: Work Name if different from above name:
Father/Guardian Work Address: Work Phone Number:

Please check the days of care needed (minimum 3 days a week and indicate AM or PM hours by filling in the times:

Day: fit or pit From: To:

Monday

Tuesday

Wednesday

Thursday

Friday

Signature of Parent or Guardian Date

Signature of Administrator Date

| Enroliment Date: | Withdrawal Date:




PERSONAL PARENT STATEMENT:

In an effort to get to know your child and provide the best service, please take a
moment and tell us something about your child’s personality, likes and dislikes. Please
include information about sibling interaction if it applies.




