Parent/Infant 
Registration
2010
Please return this form prior to January 11, 2010
Session Fee $450.00
Teacher:  Diana Lepine assisted by Fernanda Banks
Session 1 Monday, Jan 25 – Mar 22 (8:45 – 10:15)
Session 2 April 5 – May 24 (8:45 – 10:15)






 

Age of child on 1/1/10:     
6-12 Months __________   13-18 Months __________



Child’s Name






Birth Date



Parent Name(1)





Email Address:






Home Phone



Cell Phone



Work Phone



Address:













Parent Name(2)





Email Address:






Home Phone



Cell Phone



Work Phone




Name of caregiver who will attend classes with your child (in the absence of a parent). It is important that the same person attend each class with your child.
Caregiver Name






Home Phone



Cell Phone



  














   Parent Signature
Health Info:

Does your child have any allergies or medical concerns we need to be aware of:




_
Signature






Date







