\ I / 420 West Gartner Road

Naperville, IL 60540

—(630) 355-8282 Happy Times Student
www.happytimespreschool.org

Check here if you are a returning

Application for Admission (2009-10)

CHILD’s FuLL NAME: Birth Date /___/
Nickname(if used at school) Male___Female___Phone( )
Address: Subdivsion
Street City Zip
E-mail:

Where did you learn about Happy Times Preschool?
PARENT INFORMATION MOTHER/GUARDIAN FATHER/GUARDIAN

Name

Address (if different):
Pager or Cell Phone:( ) ( )
Employer:
Position/Title:

Business Phone:( ) ( )
Business Address:

Working Hours:
Marital Status: Married Separated Divorced Other:
Child’s Physician Name: Phone:
Address:

Child’s Dentist  Name: Phone:
Address:

Physical, emotional, or medical needs of the child (including allergies):

Other children in the family:
NAME AGE NAME AGE

CLASS CHOICE: (Please check you first and second choice) Classes may be mixed ages due to enrollment.

2-1/2 to 3 Year Old 4 Year Old (4 by September 1) 5 Year Old (5 by December 31)

_ M/W/F 8:45-11:15 a.m. _ M/W/F 8:45-11:15 a.m. _ M/W/F 8:45-11:15 a.m. _ TU/TH 8:45-11:15 a.m.

_ M/W/F 12:15-2:45 p.m. _ M/W/F 12:15-2:45 p.m. _ M/W/F 12:15-2:45 p.m. __ M-F (5-day) 8:45-11:15 a.m.
TU/TH 8:45-11:15 a.m. _ TU/TH 8:45-11:15 a.m.

I would be interested in 4 days 2-day pm aption available M/W or M/F for all ages. See tuition.

Fees: 2 Days—$182 (am) $165 (pM) 3 Days—$218 (am) $210 (PM) 4 Days—$315 5 Days—$365
Completion of this form conveys a request for admission to Happy Times Preschool for the program selected above.

A $125 NON-REFUNDABLE registration fee must accompany this form ($100 for returning families). Upon receipt of

this form and deposit of your registration fee, you child is enrolled in Happy Times Preschool. If we are unable to
accommodate your child in your class choice, you will have the option for signing up for another class. If no arrangements can be
made, we will return the registration fee.

SIGNATURE OF PARENT/GUARDIAN Date:

Office Use
Date received / / Fee Paid Class Schedule Date of admission / /




STUDENT RELEASE INFORMATION
We will only release your child to Parents/Guardians or the people listed below as Authorized by the
Parents/Guardians:

Name Phone
Address

Street City State Zip
Name Phone
Address

Street City State Zip
Name Phone
Address

Street City State Zip
Name Phone
Address

Street City State Zip

PARENT CONSENTS
Photographs— Happy Times staff takes photos of your child involved in learning. These are displayed in
school, used for art projects, sent home, or for school functions (e.g., Parent Night).

Ido do not give permission.
Observations — Occasionally students from local child development classes may visit our school. We are always
aware of the family’s rights to privacy and confidentially.

Ido do not give permission.
First Aid— Simple First Aid is administered when necessary. This is limited to soap/water, bandage, or ice
pack. Any further treatment must be authorized by an emergency contact person listed on this form.

Ido do not give permission.
School Directory— This School Director will provide individual student’s name, parents, class, address, and phone
number. This will only be given to enrolled Happy Times Preschool families.

I'want to be included I do not
EMERGENCY CONTACTS
If neither parent/guardian can be reached in an emergency, what local resident may we call for assistance. These
residents are hereby authorized to pick up your child if necessary. Please list two.

Name Relationship

Address Phone
Street City State Zip

Name Relationship

Address Phone
Street City State Zip

Special instructions in case we cannot reach you in an emergency:

Tauthorize Happy Times Preschool, Inc. to seck the necessary emergency care and treatment for my child
whenever those designated individuals listed above are not available for consultation and direction.

Parent/Guardian
Signature




