THE ELIZA CORWIN FROST CHILD CENTER
2010 - 2011 PROGRAM APPLICATION

Child’s Last Name Mother’s Name

Child’s First Name Daytime Phone:

Date of Birth /1 Cell Phone:

Boy Girl Place of Business

Address Father’s Name

City Daytime Phone:

State Zip Cell Phone:

Home Telephone Number Place of Business

Email Older Sibling(s) Attended:

____ Current Student
____ Christ Church Member

How did you hear about us?

* Please indicate your 1st, 2nd and 3rd choice of sessions:

“TOGETHER TIME” PROGRAM 12 MONTHS BY SEPTEMBER 1, 2010
1 DAY __ Mon (9:00-11:00am) $2000.00
“TURNING TWO” PROGRAM 18 MONTHS BY SEPTEMBER 1, 2010
2 DAY ___ Mon/Wed (9:00-11:30am) ___Tues/Thurs (12:30-3:00pm) $3600.00
TWO YEAR OLD PROGRAM 24 MONTHS BY SEPTEMBER 1, 2010
2 DAY __ Mon/Wed (9:00-11:30am) ___Tues/Thurs (12:30-3:00pm) $3600.00
3 DAY Tues/Thurs/Fri __ (9:00-11:30am) __ (12:30-3:00pm) $4700.00
THREE YEAR OLD PROGRAMS 36 MONTHS BY SEPTEMBER 1, 2010
3 DAY Tues/Thurs/Fri __(9:00-11:30am) __ (12:30-3:00pm) $4700.00
4 DAY Tues/Wed/Thurs/Fri ___(9:00-11:30am) ___(12:30-3:00pm) $5500.00
5 DAY Mon - Fri ___(9:00-11:30am) ___(12:30-3:00pm) $6000.00

FOUR YEAR OLD/PRE K PROGRAMS 48 MONTHS BY SEPTEMBER 1, 2010
5 DAY Mon - Fri __(9:00-11:30am) __(12:30-3:25pm) $6000.00

| hereby apply to enroll my child as a student for the year 2010-2011. If the above named student is
enrolled, | will be responsible for all tuition, fees and other charges incurred according to the
payment plan set forth on the student’s contract.

Parent’s Signature

$75 Non refundable application fee due with this form
* Some tuition assistance may be available for afternoon programs only.
*The Eliza Corwin Frost Child Center shall be open to any child without discrimination in regard to gender,

race, religious or political belief.

Application receivedon ___/___/ Application #



