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Riviera Childrens Center

Registration Form
Namne of Child :
Firsy Middle Last . Nickmene
Date of Birth Gender: M__ F
Address g K
City'andzip e . " e . e - - . - Sl . . - Tél@bm.
Nasie of Parents: Mother _ |
¥ . Address . : Zip
* Telephone (Home) . (Work)
‘ (Cely
Date of Birth:
Fai}ler .
Address o Zip
, Telephone (Home) (Woik)
’ ' (Cell)
-Date of Birth:
Parent’s Employment:  (QMiother) :
Address Zip
Telephone
 (Fathes) _
Address : . Zip
‘Fetephone -
Number of days per week of enroliment: 2 3__ 4 5
Days of enrcliment: Mon Tues Wed Thurs ' Fri_ :
X will bring my child to school at: AM Iwﬂlplckmychlldupat. PM
" Signed: : . ' Date:
. {Pareni Signaivre) ‘

- A regzstraunn fee of -575.00 and-the first week’s tuition must aecompany ﬂm application.
' Fhis amount is NON-REFUNDABLE.

Start Daec: s ' Classtom: i Amount Paick §



