
                  For Office Use Only 
                          No.________ 
                          Check#_____ 
Cash_____ 
 

St. James Toddler Time 
 

A Parent and Child Program for 1 & 2 year olds 
 

Application for Registration -  Fall 2016 
 
 

Circle Morning You Wish Attend:  THURSDAY  FRIDAY 
 
Child’ Name: _______________________________ 
 ________________________________ 
                          (Last)      (First) 
 
Parent’s Names:  ___________________________ 
 _______________________________ 

        (Mother)                              (Father) 
 
Address:
 _______________________________________________________
_______________ 
 
     __________________________     ______________________ 
                                  (City)            (Zip) 
 
Home Phone: ______________________________ 
 
Cell Phones: _________________________________
 ________________________________ 
           (Mother)                  (Father) 
 
Email Address: 
____________________________________________________________
_______ 
 
Child’s Birth Date _________________   Child’s Gender: ____ Male
 ____ Female 
 

A non-refundable payment of $120.00 is required at registration. 
 
 
Parent’s Signature  _____________________________________  Date  
___________________ 


