Entrance Date

Primary Prep Academy

1887 West Oak Parkway
Marietta, GA 30062
678-594-8700

www.primaryprepacademy.com

ENROLLMENT FORM

Withdrawal Date

Child’s Name

Sex Age Birth Date

Home Address

Home Phone

Father’s Name

Home Address/Telephone Number, if different from child’s

Father’s Employment

Address Business Number

Father’s Cell Phone

Father’s E-mail

Mother’s Name

Home Address/Telephone Number, if different from child’s

Mother’s Employment

Address Business Number

Mother’s Cell Phone

Mother’s E-mail

Child@ Living Arrangements:

Both Parents Mother Father Other

Child@ Legal Guardian(s)
Both Parents Mother Father Other

Child may be released to the person(s) signing this agreement or to the following:

Name

Address Telephone Relationship




Personsto contact in the case of an emer gency when parents cannot bereached:

Name Telephone

Name of public or private school child attends, if any:

Medical | nformation

Child® Physician

Address TelephoneNumber

My child iscurrently on medication(s) prescribed for long-term continuous use and/or has
thefollowing pre-existing iliness, allergies, or health concerns:

My child hasthefollowing special need(s):

The following special accommodation(s) may be required to mog effectively meet my
child® needs while at this center:

Evidence of ageappropriate immunizations or a signed affidavit by a docor against such
immunizations must be maintained by the center for each child enrolled and will be
required within thirty daysof the date of enrollment.



Please check the appropriate box below.

I give permission to allow possible photographs of my child on Primary Prep
Academy’s website and/or other printed material and advertisements.

I do not give permission to allow possible photographs of my child on Primary Prep
Academy’s website and/or other printed material and advertisements.

For Ages 6 weeksto 4 years:
My child will be attending the following program (please see price list for a description of each
program):

Full Day 5 Day/week program

Full Day 3 Day/week program. Please indicate which three days:

Half Day 5 Day/week program
(not applicable to infant program)

Half Day 3 Day/week program. Please indicate which three days:

(not applicable to infant program)
Georgia Pre-K

For School Age Children (5-12 vears) and Children enrolled in GA Pre-K:

Discovery Club Morning program (before school care)
Discovery Club Afternoon program (after school care)

Discovery Club Morning & Afternoon program (before and after school care)

School Holiday drop in. Please indicate which date(s)

Summer Camp

Signature (Parent/Guardian) Date




