
 

 

 
 APPLICATION FOR 2011-2012 ENROLLMENT 

Children must be at 3 years old by 12/31/11 

 
Child’s Full Name: _________________________ 

Date of Birth: _____________________________  Child’s Age by 12/31/11 __________ 

 

Parent’s Name: ____________________________ Relationship to Child: ____________ 

Address: _________________________________ City/State/Zip: __________________ 

Home Phone: (      ) _________________________Work Phone: (       ) ______________ 

Cell Phone:    (       )  ________________________Email Address: __________________ 

Parent’s Occupation: ________________________Parent’s Employer: _______________ 

 

 

Parent’s Name: _____________________________Relationship to Child: ____________ 

Address: __________________________________City/State/Zip: __________________ 

Home Phone: (      ) _________________________ Work Phone: (       ) ______________ 

Cell Phone:  (       )  _________________________ Email Address: __________________ 

Parent’s Occupation: ________________________ Parent’s Employer: _______________ 

 

School Day Schedule Request for Three Year Old Half-Day Programs     8:45 a.m. – 11:45 a.m.    

 

Please check desired program. Fees are monthly amounts 

 
____ 2 days a week  Monday and Friday    $165 

 

____ 3 days a week Monday, Wednesday, Friday   $190 

 

____ 3 days a week Tuesday, Thursday, Friday      $190 

_________________________________________________________________________________ 

Three Year Old Full Day Program 

 

____ 2 days a week full day   8:45 a.m. – 3:30 a.m.    $315 

 

____ 3 days a week full day   8:45 a.m. – 3:30 a.m.     $390                                                                 

 

 

How did you hear about our program? ________________________________________________ 

 

      
 

 

Office Use Only:  Date Rec’d __________           Check # ______         Check Amt 



 

 

Page 2 Application 2011-2012 

 

 

Person responsible for tuition payments: _______________________________________ 

 
Your Child’s Previous Child Care Information:  (Preschool, daycare, etc) 

Has your child had previous childcare?  ____Yes    ___ No 

Name of Facility ________________________________________________________________ 

(If in daycare, please give name of Primary caregiver: __________________________________ 

Dates Attended:  From ________________________ to _________________________________ 

 

Please tell us about your child: 

 

 

______________________________________________________________________________ 

Sibling Information:     (List Month/Day/Year) 

Name: ___________________________ Birth date: ______________________________ 

Name: ___________________________ Birth date: ______________________________ 

Name: ___________________________ Birth date: ______________________________ 

Name: ___________________________ Birth date: ______________________________ 

 

Parent Acknowledgement: 

 

Signature: ____________________________          Date _________________________ 

 

Please return this form and a non-refundable $40 Application fee 

Check payable to Here Wee Grow! Preschool 

 

Here Wee Grow! Preschool --- 330 Hazard Avenue---Enfield, CT 06082 

E-mail: hereweegrow@sbcglobal.net 

 

Four-year-old program:  Please check desired program.  Fees are monthly amounts 

 

___3 days a week Tuesday, Wednesday, Thursday    8:45 – 11:45 a.m.  $190 

___3 days a week Tuesday, Wednesday, Thursday   12:30 – 3:30 p.m.   $190 

 

___5 days a week Monday through Friday  8:45 – 11:45 a.m.  $300 

Four-Year-Old Full Days 

 

___ 3 Full Days  Tuesday, Wednesday, Thursday  8:45 a.m. – 3:30 p.m.     $390 

Early School Arrival/Dismissal 

 

___ 8:A.M. – 8:45 a.m.                $10 a day 

___3:30 P.M.- 4:00 p.m.                $  5 a day 

  


