The Children’s Garden

A Primary School

P.O. Box 10955  (  Blacksburg, VA 24062  (  (540) 953-1931  (  thechildrensgarden@gmail.com
Student Application
Thank you for your interest in our school. If you would like to enroll more than one child, please complete a separate application form for each child and submit all forms together. A single $20 application fee covers all family members. Children must be toilet-trained and must be three years old by September 30 of the enrollment year to join the pre-school program. Kindergarten students must be five years old by September 30 in order to enroll.

	Child’s Name:

	Date of Birth:
	( Boy  or  ( Girl

	Home Address:

	


	School year for which you are applying: __________________________________________________
I wish to enroll my child in the following program: 

       ( Preschool: Please specify number of days & half or full day program

                              ( 5 d/wk                ( 3 d/wk (MWF)              ( 2 d/wk (T/TH)


                              ( Half-day (9:00-12:00)           ( Full-day (9:00-3:00)
       ( Half-day Kindergarten: Mornings 9:00-12:15 
       ( Full-day Kindergarten: 9:00-3:00 
       ( Full-day 1st Grade: 9:00-3:00 



Mother’s Name: _________________________________  
Home Phone: ________________________

Email: _________________________________________   
Cell/Work: _________________________​​_

Father’s Name: _________________________________  
Home Phone: ________________________

Email: _________________________________________
Cell/Work: __________________________
Previous school or child care experience: ____________________________________________________

______________________________________________________________________________________

Is there anything else you would like us to know about your child? _____________________________ ______________________________________________________________________________________
How did you first learn about our school? ___________________________________________________

______________________________________________________________________________________

We appreciate your interest in The Children’s Garden.  We will send a notification letter regarding acceptance, declined enrollment, or waiting list status as soon as possible. Enrollment forms and a financial contract for the upcoming academic year will be included if applicable. Please feel free to contact us by phone or email with any questions.
I understand that enrollment at The Children’s Garden is subject to acceptance by the school. I have enclosed a $20.00 non-refundable application fee. 

____________________________________________
____________________________________
Signature of Parent or Guardian



Date









