Siblings

Name Age Grade
Age Grade
Age Grade

Maternal Grandparents Paternal Grandparents

Name Name

Address Address

Phone Phone

D Please check here if you do not want grandparents added to our mailing lists. We contact grandparents via these addresses to invite them to special
events and to join our Grandparents’ Club.

Grade/Class registering for: (check and/or circle appropriate level and class) Please list days and
[] Secondary 5" " 7" 8" [] Preschool (circle Campus) times you will need
(7:50am-2:40pm) (9:00am-11:45am) Extended Care:
9" 10™ 11" 12" Coventry  Pleasantview
M:
[] Elementary 1t 2™ 3 4t [] Infant and Toddler program
(8:30am-3:10pm) (days needed) | T:
[] 2MPS (T&Th) 2&3 yr. olds
[] Full Day Kindergarten [] 5MPS 2 yr. olds (days needed) | V-
(8:30am-3:10pm) .
[] 5MPS 3 yr. olds (days needed) Th:
Anticipated Start Date: [ 1 3MPK (MWF)3 _-4yrolds F:
(must be 3 by April 1%
] 5MPK 485 yr. olds
Public School District Previous school attended:
Will you need transportation provided by your local public school district? I:|Yes [ No

*Please note: some public school districts do not provide transportation to specific campus locations, please call the office if you have any questions*®

How did you hear about CCS (referring family name)?

What reason encouraged your decision to enroll your child in CCS?

I have read and understand the Program Description and Fee Schedule. | agree to pay all associated fees. If my child is
to be withdrawn from CCS, | agree to give one week’s notice. | agree to pay all tuition and fees due at the time of
withdrawal as stated in the fee schedule.

I have reviewed the above information and agree that it is true and complete to the best of my knowledge.

Parent’s Signature Date

All new, transfer, preschool, kindergarten, third, sixth and eleventh grade and Extended Care students must have a physical examination prior to the
start of school in September. Students enrolling for kindergarten, third, and seventh grade will need a dental examination. Physical and dental forms



