Childcare Centre Enrollment Interest Form

Growing Pines Learning Academy

Child's Information
- Full Name of Child: ______________________________________
- Date of Birth: __________________________________________
Parent/Guardian Name: ____________________________________
- Contact Number: ________________________________________
- Email Address: _________________________________________

Program Information

Please indicate your program of interest:
- Junior Kindergarten Program (8:30 AM - 1:30 PM)
☐ Yes
☐ No

- Preschool Program (9:00 AM - 12:00 PM)
☐ Yes
☐ No
- Summer Care in July and August (9:00 AM - 2:00 PM)
☐ Yes
☐ No

Preferred Start Date: ______________________________________

How did you hear about us?
_________________________________________________________

Additional Comments or Questions:
_________________________________________________________
_________________________________________________________

Signature: ____________________________________________
Date: ________________________________________________


Thank you for your interest in Growing Pines! 

Please forward this document to info@pineslearningacademy.com and we will contact you shortly regarding your enrollment inquiry.
