CHILD'S NAME CHILD'S BIRTH DATE

PARENT

PARENT NAMES

& CHILD

ADDRESS

ST ES

HOME PHONE WORK OR CELL PHONE E-MAIL ADDRESS

ADULT ACCOMPANYING CHILD (IF NOT PARENT)

RELATIONSHIP TO CHILD

HOME PHONE WORK OR CELL PHONE E-MAIL ADDRESS

SIBLINGS NAMES & AGES

“SPRING 2015
REGISTRATION:

What are you hoping to get from this program?

FORM

Is there anything that you would like to share about your child or your parenting experience?

Are there particular parenting topics that you are interested in exploring together in our group?

Does your child have health concerns or allergies? (If yes, please explain):

What other parent and child programs or classes are you or have you attended?

Have you previously attended our parent and child programs?

If not, how did you hear about this program?

Do we have permission to use photos of your child?

Lake Champlain
WALDORF SCHOOL

MOON GARDEN

Newborns - Beginning walkers

10 week classes
$180 (S150 if registered by Jan 30)

D Fridays beginning March 6
11:30 am-1:00 pm

D Fridays beginning March 6
2:00-3:30 pm

No class March 20 & April 24

SUN GARDEN

Beginning walkers — 20 months

10 week classes, 9:00-10:30 am
$200 (5170 if registered by Jan 30)

D Fridays beginning March 6

No class March 20 & April 24

Additional sibling fee (if applicable): $25

Total enclosed

Please return completed form with non-refundable fee to:

STAR GARDEN
Children 20 months - 3 2 years

10 week classes, 9:00-11:00 am
$300 (5270 if registered by Jan 30)

D Mondays beginning March 9
D Tuesdays beginning March 10
D Wednesdays beginning March 11

[[] Thursdays beginning March 12
(For 32 to 4 year olds)

No class week of April 20
Mark your 1+ and 2" choice

LCWS — PARENT & CHILD PROGRAM, 359 TURTLE LANE, SHELBURNE, VT 05482
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