5% TENDER YEARS CHILDCARE & LEARNING CTR.
~

i \.,) A 3 Chester Turnpike  Allenstown, NH 03275  603-485-8932
7{[ 2 ek f . tenderyrs@comcast.net
A )
J—L cﬁn&p Application for enroliment
1. Child’s name: : Date of Birth
2. Child’'s name: Date of Birth
Address:
Town/ State Phone:

Mother's name:

Employer:
Daytime phone:
Email:

Father's name:

Employer:

Daytime phone:
Email:

With whom does this child live? Mother Father Both Other

If other, please specify

Any siblings? Please List:

Enroliment request (please circie)

Infant Toddler Preschool Pre/K or K School Age

Monday Tuesday Wednesday Thursday Friday

Hours:

When would you like your children to start?

Parent's Signature Date

Please mail this form and a $50 registration fee per child ( you will be placed on a waiting list if enrofiment is full)



