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AFFLICATION FORM
Child’s Name

Name you want your child to be called in class

F]easc list any a”ergies your child may have (food, medicine, etc.)

Address Cit}j Zip

[Home F!‘xone Chi]cl’s Birtlndate Age Sex

Mothc:‘s Name Fathcr’s Name

Emcrgcncg Comtact Fl’xonc Number

Freschool Session (Flease check the a’p‘pro‘prliatc session):

3 Ycar Frogram (Tuesd39 & Thurs&ag} ~ Chlld must be b }35 Dcccmljcr ist

4 Year Frogram (Mon&ag, Wednes&ag & Fridag} ~ Chl]d must be 4 by Decembcr e
Circlc one: Afternoon class OR Moming class

Sib]ings:
Name(s) Age Birtl‘vdate

E;Mail AcHress

How did you hear about Academic Fathways’?
Membership Preferred: (Please check one below)

Full Co~op Member Non Co—op Member Fartial Co—op Member

Have parents had Previous exPerience with a co-op Preschool? L Y N

FPLEASE RETURN THIS FORM WITH A $45.00 NON-REFUNDADBLE
REGISTRATION FEE TO:

Academic Pathways Coop Preschool ‘make checks payable to
Attn: Enrollment Academic [ atﬁways Cooperativc Freschoo/
30300 Schoolcraft Road
(No cash P/casc)
Livonia, MI 48150

(734) 261-9540

Academic Fatl'\wags does not discriminate on the basis of race, rcligion, gcnclcr, color, nationalitg or ethnic origin.



