THE

Fomily ¢

Application & Confidential Information
Session(s) [1 Current Session | [ Future Session | OO ASAP Today’s Date

Child’s Information

Full Name Gender L1 M| OOF
Date of Birth / / Age

Ethnicity (select one or more)
L] American Indian or Alaska Native | [J Asian | L1 Black or African American | L1 Hispanic or Latino
[ Native Hawaiian or Other Pacific Islander | LI White | LJ Other

Home Phone

Address
City State Zip
Dropoff Time [] 7:30am | [ 8:30-9am Pickup Time [1 12pm | [ 2:30pm | [ before 5:15pm

Desired Day(s) [1 Monday | [ Tuesday | L1 Wednesday | [ Thursday | [] Friday

Parent(s) Information
Parent A Parent B

Name

Relation

Home Phone
Cell Phone
Email
Address

City State Zip
Occupation
Work Phone
Date of Birth
Parent(s) that will be fulfilling volunteer hours (24 hrs/family/year)? [ Parent A | [ Parent B | L] Both

Marital Status [ Married | [ Partnered | [J Single | [J Divorced | [ Widowed

Please list other children or adults living in the home
Name Age Relationship to child

1127 W. McDowell Rd, Phoenix, AZ 85007 | 602-252-5866

The Family School is an equal opportunity provider



