Kiddie Kampus Preschool
TResgistration Form

8500 Hillside Trail South
Cottage Grove, MN 55016
Phone: 651-459-3010 Fax: 651-459-2333

Child’s Full Name

Name you would like us to call your child

Gender (Circle) Male / Female

Child’s Birthday: ___ [ { Age as of September 1°, 2012

Known Allergies:

Parent’s Names:

(First and [ast)

Address:

Home Phone:

Mom Cell Phone: Dad Cell Phone:

Email address:

Please Circle Class Choice:

Class Monthly Tuition Rate
Discovery Class

3 years old by September 1°° of school year $80.00

Tuesday and Thursday

9:30 9.M. —12:30 a.M.

Exploration A.M.

4 years old by September 1°° of school year $98.00
Monday/Wednesday/Friday

9:30 a.m. —12:30 a.m.

Exploration P.M.

¢ years old by September 1°° of school year $98.00
Monday/WWednesday/Friday

12:15 p.m. —2:15 p.m.



*Please fill out other side of form*

A $30.00 Non-Refundable Registration Fee is due, along with this form, for your
child to be enrolled in Kiddie Kampus Preschool. Please make checks payable to
Kiddie Kampus Preschool.

The supply ahd equipment fee for the SChool Year is $55.00 for each student.

Parents are responsible for the trahsportation of their children to ahd from
Kiddie Kampus Preschool.

Kiddie Kampus Preschool is licensed by the State of [Minnesota. AS part of
this licensing, we are reviewed by the State of [Minhesota and have an
annual Health Inspection. As a parent, ] have been informed that the State
of Minnesota — Department of Human Services, and the Washingtonh County
Public Health Department may review my Cchild’s file to assure that all forms
are present and complete. 1 give my permission to have my child’s file
reviewed.

(Parent sighature anhd date)

How did you learn about Kiddie Kampus Preschool?

Washington County Bulletin
Website

Person

Other






