[bookmark: _GoBack]MISTY MEADOWS SCHOOL 
Application Form

Child’s Name: _______________________________________
Child’s Age: _________________________________________
Child’s Date of Birth: _______________________________
Grade: _____________________________________________
Number of days per week: ___________________________

Parents’ Names: _____________________________________
Preferred Contact Details:
Email: _______________________________________________
Mom’s Cell: __________________________________________
Dad’s Cell: ___________________________________________
Extra Emergency Contact:
______________________________________________________

Fee Payment Option: Monthly/ Per Term/ Annual
Registration Fee Paid: 	Y/N
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