Centerville Campus
4200 Alder Ave
Fremont, CA 94536
(510) 793 -8531

Application for Enrollment — 2008/2009

Centerville Campus
GROUP: A0 BO cCOd

Child’s Name M/F Birth Date
Address City & Zip Code

Home Phone Email

Mother’s Name Cell Phone
Mother’s Employer Work Phone
Mother's Work Schedule

Father’s Name Cell Phone

Father’s Employer Work Phone

Father's Work Schedule

Other members of household: Name / Age / Relationship

How did you hear about FPNS?

Are you Alumni? If so, what year?

How does your child react to separating from you?

Does your child have any allergies or special dietary restrictions? No Yes
Specify

IWORKDAY PREFERENCES|
I prefer to work in class on the following day(s):
I cannot work in class on the following day(s):

SUB: The ability to substitute for someone on their workday.
Yes, I would be willing to sub on occasion.
No, I am unable to sub.

SWAP: The ability to occasionally trade (swap) workdays with another parent.
Yes, I would be willing to trade workdays on occasion.
No, I am unable to trade workdays.

BABYSITTING NEEDS: Licensing regulations do not allow siblings to attend class. If you need baby-
sitting on your class workday or for night meetings, please list their names and ages here. A list will be
made available to the parents who indicate that they need babysitting. Each family is responsible for
making their own baby-sitting arrangements.

Yes, I need babysitting for my workday in class.

Yes, I need babysitting to attend evening meetings.
Names Ages

A Non-Refundable Deposit of $100 is due at time of application.

Signature Date

lFor School Use Only:l Date Received Amount Received Check #




