
Early Childhood Registration

Child's Name_________________________________Nickname____________________

Address_________________________________________________________________

Date of Birth____________ Gender_______  

Please check desired term of enrollment:

  _____Fall         _____Full Year      _____ Winter/Spring      _____ Summer 

 Parent/Guardian Information:

Name_____________________________     Name______________________________

Address___________________________     Address____________________________

Best Phone_________________________     Best Phone__________________________

Alternate phone_____________________     Alternate Phone______________________

Email_____________________________      Email______________________________

Registering for:

Almost On My Own (19–24 mos.) 

____ Mon. & Wed.  9:15-10:45am (Fall semester only) 

        Tues & Thurs   9:15-10:45am  (Winter/Spring semester only) 
              
____ Full Year Combo (Almost OMO & On My Own) 

On My Own & On My Own Plus (25-36 mos.)

____ Mon. & Wed.   9:00-11:00am        ____Tues. & Thurs. 9:00-11:00am            
  

____ Fri. Option - single Semester   9:00-11:00am    ____Friday Option Full Year
                     
____ Fall    _____Winter/Spring                            

____Full Year



Practically Preschool & Practically Preschool Plus

  
____  Tues. & Thurs.       9:30-11:55am
                               
_____ Fall        _____ Winter/Spring       

_____ Full Year 9:30-11:55am

_____ Friday Option - Single Semester:   or     ______ Friday Option - Full year 

Family Information 

Please indicate languages spoken at home______________________________________________ 

Siblings and ages__________________________________________________________________

Who will be picking up your child?

Name__________________________________________ Phone (____)______________________

Does your child have any allergies?      Yes ___   No ___

If yes, please describe________________________________________________________

Pediatrician’s Name___________________________________ Phone (____) __________________

Help us get to know your child:

1. What are some things your child likes to do?

2. What are some of his/her favorite books?

3. How does your child like to be comforted? 

4. Has your child attended any classes, such as music or art? 

5. What are you hoping your child will gain from this program at Discovery?

6. Is your child enrolled in Early Intervention and/or receiving support services? If
yes, please describe:



7. To what extent does your child communicate verbally?

8. How can we best support your child as she/he begins at Discovery?

9. Which parent or caregiver will be involved in the separation process?

10. How did you learn about Discovery Programs?

Discovery Programs does not discriminate on the basis of race, ethnicity, religion, national origin,
gender, physical ability, or sexual orientation.

I understand that there are no refunds or credits after initial enrollment. Discovery reserves the right to
modify classes and faculty assignments as necessary, and to terminate a child’s enrollment if we feel
the placement is inappropriate.

The information in this application is complete and accurate to the best of our ability. We have read
and understand the procedures and conditions for applying to Discovery Programs.

                                     
Signature__________________________________   Date_________

                                         Signature__________________________________   Date _________

Thank you for joining Discovery Programs!



Consent and Release Agreement For Minors                

Please sign and return prior to the first class 

 

I hereby authorize my child’s participation in all Discovery Programs, Inc. class activities. I recognize that the classes may require 
strenuous physical activity and I attest that my child is physically fit for such activity. I, as the parent, assume all the risks normal 
to these activities and absolve Discovery Programs, Inc. of all present and future liability in the event of accident or injury. In the 
event of an accident or sudden illness, if Discovery Programs, Inc. cannot reach me by phone, I authorize them to arrange for 
emergency medical care for my child. 

Further, I irrevocably grant to Discovery Programs, Inc. the right to use any photograph, likeness, or image of my minor child, 
and/or me and my family in whole or in part, in any media, including the Internet, for promotional or other purposes provided 
that my minor child(ren)’s last name(s) and/or my last name and my family’s last names shall not be used to identify my minor 
child(ren)’s, and/or me and my family in any such photograph, likeness or image in whole or in part. I release Discovery Pro- 
grams, Inc. from any liability in connection with such use. I acknowledge that I have read this Consent and Release Agreement 
and that it shall benefit and be binding on me, my successors, heirs and assigns. 

Also, I have read and agree to abide by the following policies: 

I understand that Discovery Programs provides two make-up classes in the Fall & Spring terms and one make- up class in the 
Summer terms all based on availability. No makeups are offered for Almost On-My-Own, On-My- Own, Summer Camps, 
Gymnastic Teams and classes offered only once a week. I will notify Discovery Programs if my child will miss a class. A make-
up class may be scheduled by contacting the facility coordinator at least 24 hours in advance. A missed make-up class cannot be 
rescheduled. There will be no make-ups during the first two weeks and the final two weeks of the Fall and Spring terms and the 
first and final weeks of the Summer Terms. Make-ups must be completed in the term in which the absence occurs. 

Students must check-in at the front desk when they arrive for class.  No siblings are allowed in classes (excluding babies in 
Bjorns). Parents are expected to pick up their children promptly following class. 

We reserve the right to cancel any classes for which there is insufficient registration and to modify classes and change faculty 
assignments as necessary. If it is felt by the school staff, at any time, after due consideration, that the student is not benefiting 
from his/her program experience, we reserve the right to cancel enrollment and in that event Discovery will refund the tuition 
for the remainder of the term, on a pro rata basis. 

Requests for refunds must be made in writing. Fall and Winter/Spring semester tuitions are refundable during the first three 
weeks of the term. There is a $50 cancellation fee for any single class withdrawal plus a pro- rated refund, calculated from the 
date we receive written notification from the parent. No refunds or credits are given for the Summer Camps, Early Childhood 
Programs (On-My-Own, Almost On-My-Own) or Nutcracker & Spring Recital. THERE ARE NO REFUNDS GIVEN AFTER THE 3RD 
WEEK OF THE TERM. Summer tuitions are refundable, minus a $50 per class drop fee, for all summer classes if we receive written 
notification one week prior to the first class. There is a $250 cancellation fee for Discovery Campers, Junior Campers, Tyke Sports 
Camp, Gymnastic Camp and Discovery Stars withdrawals. Requests for refunds must be received in writing at least one week 
prior to the first class. After these dates, there will be no refunds for any Camp cancellations. 

There is a $30 charge for returned checks. We assume no liability for strollers, clothing or other personal belongings left 
unattended 

Parent’s Name Printed ______________________________________________________________________________________ 

Parent’s Signature __________________________________________________________________________________________ 

Minor Child(ren)’s Name(s) Printed ____________________________________________________________________________ 

Date _______________ E-mail Address _________________________________________________________________________ 


