Enrollment Application

Child’s Name:

TEACH 1 NG

TELIVIE—

ACADEMY

Age: Date of Birth

Mother’s Name:

Date of Birth

Email:

Address: City Zip
Employed By: City
Zip

Cel Phone #: Work Phone #

Father’s Name:

Date of Birth

Email:

Address:

City

Zip
Employed By:

City

Zip
Cel Phone #:

Person to contact in case of emergency:

Work Phone #

Address:

Cel Phone #

Relationship to child

City Zip

Work Phone #

Person to contact in case of emergency:

Address:

Cel Phone #

Relationship to child

City Zip

Work Phone #

ATTENTION: PLEASE MAKE SURE THE EMERGENCY CONTACT INDIVIDUALS ARE ALSO
LISTED ON THE PICK-UP PERMISSION FORM

Who referred you to Teaching Time Academy?




