
APPLICATION
FALL 2024

Child’s Name: _______________________________ Nickname: _________________

Birth date: _________ / __________ / _________ Gender: Male / Female

Home Address: _____________________________________________

City & Zip: ______________________________

Home Phone: (_____)______________ Preferred daytime #:_____________________

First Parent/Guardian Name: ______________________________________________

Place of Business: Company Name & Address: ________________________________

Occupation: _______________________________________

Work Phone: ________________________ Cell Phone #: ______________________

Email address: _________________________________

Second Parent/Guardian Name: ____________________________________________

Place of Business: Company Name & Address: ________________________________

Occupation: _______________________________________

Work Phone: ________________________ Cell Phone #: ______________________

Email address: _________________________________

Yearly tuition and commitment is for 10 months from September 2024 through June 2025. To
reserve your spot, a non-refundable deposit of $2500 is due upon acceptance into the program.
The remaining payments will be due in 3 equal installments. Children must be 2 years old by the
start date.

Please check your preferred schedule.

Schedule 5 days/wk 3 days/wk 2 days/wk
9am - 3pm ____21,100 ____14,800 ____11,600
3pm - 6pm ____ 6,500 ____ 4,500 ____ 3,550
8am - 9am ____ 2,750 ____ 1,920 ____ 1,500

Will you be applying for financial aid? Yes____ No____
This application must be accompanied by a non-refundable $45 fee (the fee can be
electronically invoiced and paid online). Credit card payments will incur a 3% processing fee.

FOR OFFICE USE: RECEIVED ON _____/______/20____



Child’s Name __________________________DOB_______________Gender________

Please help us get to know your child by answering the following questions:

If child does not live with both parents, please describe family situation

List any siblings, their ages and where they attend school. Previous KC student?

List any languages other than English that your child speaks.

Briefly describe your child’s personality and temperament.

Briefly describe your child’s previous school experiences/organized/group activities.Is
your child able to separate from you comfortably? How have you supported your child
with transitions/separations in the past?

Child’s Name __________________________DOB_______________Gender________

What are some of your child’s interests?
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How does your child play/work with others? (leader, follower, makes friends easily, etc.)
Is there anything else you would like to share that would help us know your child?

Is your child receiving any special services? (e.g. speech, SEIT, occupational therapy)
Any special medical needs or allergies?

What are your hopes/expectations for your child’s experience at Kids’ Canvas?
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