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PLEASE RETURN APPLICATION
AND PAYMENT TO:

CHILD’S INFORMATION

Date Of Application Date Of Birth
Student’s Name QM QAF

FIRST MIDDLE LAST
Address

STREET

CITY STATE ZIP
Home Telephone No.
Allergy/Special Medical Information

PARENTS’ /| GUARDIANS’ INFORMATION
Name
Relationship
Cell #I Email #I
Name
Relationship
Cell #2 Email #2
CHOOSE YOUR SCHEDULE OTHER NOTES

CHM offers flexible scheduling to accommodate our ¢ CHM’s tuition includes all learning materials, activity fees, special on-site
busy families. Please select your child’s schedule: events, and 2 snacks daily in the classroom.

(4 Five Full Days

Four Full Days (circle days): ™
Three Full Days (circle days): M
Five Mornings

Five Mornings with Lunch

Four Mornings (circle days): ™

U 0o dod

Four Mornings with Lunch
(circle days): M
[d Five Afternoons

[d Four Afternoons (circle days): M
[ 7:30 AM drop-off (circle days): M

T
T

* Please submit a deposit of $100 (to be credited against your child’s
tuition) and a $100 one-time Registration Fee with this Application to

W Th F reserve your child’s spot. These fees are non-refundable.
W Th F * Tuition is due in 10 equal payments on the first of each month from
August 1,2019 to May 1,2020.
* All tuition shall be payable on tuitionexpress.com, our
W Th F Online Tuiti?n.Payment System.
* Spaces are limited and are filled on a first-come
first-serve basis.
Th F * If your child is not potty-trained before the start of the School Year,
a space may be reserved in the discretion of management upon
W Th F payment of the tuition due on August Ist.
W Th E e CHM’s Financial Policy and Parent Handbook contain the agreements

between you and CHM with regard to your child’s enrollment.
Financial forms must be submitted with your application.
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