










TO SECURE YOUR SPOT, WE REQUIRE A $150 FAMILY REGISTRATION FEE ALONG WITH A TWO-WEEK DEPOSIT.
BOTH FEES ARE NONREFUNDABLE AND THE DEPOSIT WILL BE APPLIED TO YOUR CHILD’S FINAL TWO WEEKS OF

CARE WITH US. PAYMENTS CAN BE SENT VIA ZELLE TO SCHUVILINFO@GMAIL.COM.
PARENT’S NAME:

_________________________________

EMAIL:

_________________________________

CELL PHONE #:

_________________________________

PARENT’S NAME:

_________________________________

EMAIL:

_________________________________

CELL PHONE #:

_________________________________

1 . CHILD’S NAME:___________________  NICKNAME ( I/A):__________________

DOB / DUE DATE: _______________ PRESENT AGE: _________  GENDER: __________

2. CHILD’S NAME:___________________  NICKNAME ( I/A):__________________

DOB / DUE DATE: _______________ PRESENT AGE: _________  GENDER: __________

HOME ADDRESS:

_____________________________________________________________________

HOW/HERE DID YOU HEAR ABOUT US?

_____________________________________________________________________

 NAME OF REFERRAL ( I/A):

_____________________________________________________________________

Family Registration Form 

CHILD LIVES WITH (CHECK ALL THAT APPLY) 

FATHER____ MOTHER____ STEP FATHER____ STEP MOTHER____ OTHER ________________

IN CASE OF SEPARATED PARENTS, THE CUSTODIAL PARENT IS_________________________

D AY S  /  H O U R S  D E S I R E D :

M O N D AY  -  T I M E :  _ _ _ _ _ _ _ _ _ _ _

T U E S D AY  -  T I M E :  _ _ _ _ _ _ _ _ _ _

W E D N E S D AY  -  T I M E :  _ _ _ _ _ _ _ _

T H U R S D AY  -  T I M E :  _ _ _ _ _ _ _ _ _

F R I D AY  -  T I M E :  _ _ _ _ _ _ _ _ _ _ _ _

D E S I R E D  S TA R T  D AT E : _ _ _ _ _ _ _ _ _

M Y  W E E K LY  T U I T I O N  P AY M E N T
I S : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

OFFICE USE ONLY
FEE PAID  |  2 WEEK DEPOSIT

METHOD OF PAYMENT:______________

DATE PAID: ______________________

THIS REGISTRATION FORM IS
FOR FAMILIES REGISTERING

FOR OUR SCHOOLHOUSE
LOCATION UPON OR

FOLLOWING OUR GRAND
OPENING. IF YOU ARE

LOOKING FOR CARE SOONER
PLEASE EMAIL US.


