
	
  

	
  
	
  
Parent	
  and	
  Child	
  Enrollment:	
  Sept	
  15,	
  2014	
  through	
  June	
  5,	
  2015	
  	
  
Please	
  mark	
  the	
  appropriate	
  day	
  you	
  would	
  like	
  to	
  attend	
  according	
  to	
  the	
  age	
  of	
  your	
  child	
  
by	
  September,	
  2014	
  
	
  
	
   ☐	
  2-­‐6	
  months:	
  Tuesday	
  11:30am	
  –	
  12:45am	
  ($725)	
  

☐	
  7-­‐12	
  months:	
  Monday	
  11:45am	
  –	
  1:15pm	
  ($784)	
  
☐	
  13-­‐18	
  months:	
  Thursday	
  12:30-­‐2:00pm	
  ($896)	
  
☐	
  19-­‐24	
  months:	
  Tuesday	
  &	
  Thursday	
  9:15	
  –	
  11:15am	
  ($1,860)	
  
☐	
  19-­‐24	
  months:	
  one	
  day	
  Tue	
  ($1,050)	
  OR	
  Thur	
  ($1,120)	
  
☐	
  25-­‐36	
  months:	
  	
  Monday	
  &	
  Wed	
  9:15am	
  –	
  11:15am	
  ($1,740)	
  	
  	
  
☐	
  25-­‐36	
  months:	
  	
  Mon	
  ($980)	
  OR	
  Wed	
  ($1,120)	
  	
  
☐	
  3-­‐4	
  years:	
  Friday	
  9:00am	
  –	
  11:30am	
  ($1,485)	
  
	
  

Child’s	
  Name:	
  ___________________________Gender:	
  _____	
  	
  	
  	
  	
  Birthday:___________	
  
Parent	
  Name:_________________________________Email:_____________________	
  
Address:	
  ____________________________________City:__________________	
  ZIP:________	
  
Home	
  Phone:____________________________	
  Cell	
  Phone:__________________________	
  
Parent	
  Name:_________________________________Email:_____________________	
  
Address:	
  ____________________________________City:__________________	
  ZIP:________	
  
Home	
  Phone:____________________________	
  Cell	
  Phone:__________________________	
  

PAYMENT:	
  □	
  Visa	
  □	
  MC	
  □	
  AMEX	
  □	
  Check	
  Payable	
  to	
  Under	
  the	
  Oaks	
  Preschool	
  	
  

2%	
  surcharge	
  on	
  all	
  Credit	
  Card	
  charges	
  /	
  $	
  400	
  Deposit	
  required	
  to	
  hold	
  place,	
  balance	
  due	
  on	
  
September	
  1,	
  2014	
  

Card	
  Number____________________________________________	
  Expiration	
  Date	
  ____/___/____	
  numbers	
  on	
  back	
  ___	
  

Parent	
  or	
  Guardian	
  Signature	
  ______________________________________	
  	
  	
  	
  Date	
  ____________________	
  

Under	
  the	
  Oaks	
  ECC,	
  3480	
  Las	
  Flores	
  Cyn,	
  Malibu	
  CA	
  90265	
  	
  (310)	
  456-­‐7111,	
  (310)	
  266-­‐7139	
  


