
APPL ICAT ION  f o r  ADMISS ION 

#393610797 
267 N. Mills Ave. | Lodi, CA. 95242 
+1 (209) 334-3723 

This application must be accompanied by a ENROLLMENT FEE: $100.00 (non-refundable)

Student’s Name_______________________________________________________________ Male       Female

Address ___________________________________________________________  Phone _________________________ 

Date of Birth _______________________________________ Age___________________  

Name of Father _____________________________________________________________________________________  

Address of Father (if different from student) ____________________________________________________________

Place of Employment ____________________________________________  Phone ___________________________ 

Student living with
Mother & Father        Mother         Father         Other ____________________________

Number of siblings: _______ Names: _________________________________________________________________   

Child’s special interests _____________________________________________________________________________

Allergies? ____________________________________________________________________________________________ 

E-mail address ______________________________________________________________________________________ 

Enrolling: 
Tuesday/Thursday – (8:30-11:30am)  $190.00/mo. 

Monday/Wednesday/Friday – (8:30-11:30am)  $260.00/mo. 

___________________________________________________ 
Parent’s Signature

Monday-Friday – (8:30-11:30am)  $425.00/mo. 

Occupation________________________________________________________________________

Name of Mother ____________________________________________________________________________________  

Address of Mother (if different from student) ___________________________________________________________

Place of Employment ____________________________________________  Phone ___________________________ 

Occupation________________________________________________________________________


