Creativeo ENROLLMENT APPLICATION
- © REGISTRANT INFORMATION
earning:

- ____ cente

Please complete this application form and return it to Creative Learning Center along
with the application fee of $50.00. Class sizes are small and spaces are limited. Upon
receipt of your application, we will contact you to schedule an interview and tour of our
school. If your child is accepted and you choose to enroll, you will need to remit a
nonrefundable deposit ($600/preschool class; $1,000/Full Day preschool; $1,000/preschool
plus enrichment; $800/enrichment only; $1600/primary) with your signed contract.

School mailing address: 160 Avenue of the Commons, Suite #3, Shrewsbury, NJ 07702.

First Name | |
Middle Name | |
Last Name | |
Desired Start Date September YYYY Format
Date of Birth | |

Gender O Female O Male

Contact Information

Address | |
Address (Line 2) | |
City | |
State [ ]
ZIP Code | |

Home Phone |




Family Information

Mother's Name | |
Mother's Occupation | |
Mother's E-mail | |
Mother's Cell Phone | |
Father's Name | |
Father's Occupation | |
Father's E-mail | |
Father's Cell Phone | |
Parent's Marital Status | Are there Custody Orders

in Effect for this Child?

Additional Information

Previous Group or
School Experience

Referred By |

Please List Any Relatives
of Applicant Currently
Attending Creative
Learning Center




Session Sign-Up

Preschool

3 Full Days [] 9:00AM to 2:45PM (Mon, Wed, Fri)

5 Mornings [] 9:00AM to 11:45AM

4 Mornings [] 9:00AM to 11:45AM (Indicate Day Preference Below)
1st Preference (Select 4 Days) [] Mon  [] Tue ] Wed ] Thu ] Fri
2nd Preference (Select 4 Days) [ ] Mon  [] Tue [J]Wed []Thu [] Fri

3 Mornings [] 9:00AM to 11:45AM (Indicate Day Preference Below)
1st Preference (Select 3 Days) [] Mon  [] Tue [JWed []Thu [] Fri

2nd Preference (Select 3 Days) [] Mon  [] Tue ] Wed ] Thu ] Fri

Primary Learning Community for Advanced Learners—Kindergarten & First Grade

5 Full Days Per Week [ ] 9:00AM to 2:30PM

Enrichment Classes—11:45AM to 2:30PM

Magical Mystery Tour [_] Enrichment A (Tue, Thu)
Fizz, Bubble, Pop [] Enrichment B (Tue, Thu)
World Travelers [_] Enrichment C (Mon, Wed, Fri)
Hello America [_] Enrichment D (Tue, Thu)
Innovation Station [ ] Enrichment E (Mon, Wed)

Oodles & Doodles [ | Enrichment F (Fri)



Additional Programs

Early Birds [ | Weekdays 8:30AM to 9:00AM

Prime Time [_] Weekdays 2:30PM to 4:00PM

Terms & Conditions

If my child is enrolled in Creative Learning Center (“CLC”), | agree to abide by all Parent
Handbook guidelines. Each child must be accepted for each year. Prior CLC enrollment does not
guarantee acceptance. Acceptance is only by the affirmative act of CLC. | have read this form in its
entirety and fully understand it. | certify that the foregoing statements are true to the best of my
knowledge and that any willful omission or any misrepresentation of the information on this form
will be considered grounds for removal of this application from consideration by CLC.

By signing below, | accept the conditions of this agreement.

Signature Date

Please Print and Mail the Completed Enrollment Application to:
160 Avenue of the Commons, Suite #3, Shrewsbury, NJ 07702

A non-refundable application fee of $50.00 must accompany this application
to Creative Learning Center Inc.
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