
TAB/03:20 

 

  

 

Child’s Name: ______________________________________________ 

 

Please select which of the following applies to the above-named child: 

 

 I am only interested in enrolling in the Mon/Wed/Fri class 

 

 I am only interested in the Tues/Thurs class 

 

 I would prefer the Mon/Wed/Fri class, but if it’s full I open to the Tues/Thurs class 

 

 I would prefer the Tues/Thurs class, but if it’s full I open to the Mon/Wed/Fri class 

 

  

 ____________________________________    __________________________________  

Printed name of Parent/Guardian              Date  

  

  

_________________________________  

Signature of Parent/Guardian  
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