Clinteon
Early Leming

, Center

Please use separate form for each child, but mail in one envelope pgr fdmil may copy this form or
contact the Clinton Early Learning Center for extras. Be sure to ertble10 or $15 application fee.
Please return to the Clinton Early Learning Center, Hamilton College, di88)€ Hill Road, Clinton, NY
13323 by March 8, 2009. (Please call 859-4176 or E-mail Tanya Gadziala at tgadzial @hamilton.edu
with questions)

2009- 10 APPLI CATI ON

Parent(s) Child
Mailing
Address Date of birth
ZIP Age as of 9/1/09 VIS. mos.
Day
Telephone(s) Eves. E-mail -

Can we include your address, phone number and email in a class contacfdisiilfes enrolled in your
child’s class?

Is a sibling currently enrolled or applying? Is child currently enfolled

Is a parent a full-time student or regular employee at Hamilton Callethe Center?

If so, name and department

Has this child been on our waiting list? Is child toilet-trained? cbhibesvalk?
Does child have any special needs? If so, please consult with Direcerdgiiiering.
CURRENTLY ENROLLED CHILDREN: MWF TTh
Please place an X in all time slots for which AM (7:30 3Qp:

thischild is currently registered. PM (12:30 - 5:30)

2009-10 REGISTRATION
Please consider options A, B, and C below . You may combine B and C.

A. CONTINUOUS ENROLLMENT (including summer)
Please indicate with X's all times you want for the entire pehibyg6, 2009 through June 25, 2010. If you
want M-F, mark both MWF and TTh columns for the appropriate times. Use tkédoaalditional notes.

FIRST CHOICE SECOND CHOICE
MWEF TTh MWF TTh

AM (7:30-12:30) AM (7:30-12:30)

PM (12:30 - 5:30) PM (12:30-5:30)




Use this sheet if you want separate schedules for summer and theiaozehe .

Child's name Age as of 9/1/09

B. SUMMER 2009

Please indicate with X's all times you want for the summer sesdiimsof list here any times requested
for A. Continuous Enrollment, above.) If you want M-F, mark both MWF and TTh columrtsefor t
appropriate times.

Summer Session | Summer Session Il

July 6-July 31, 2009 August 3 — Septembét, 2009
MWF TTh MWF TTh

AM AM

PM PM

*Hamilton College employees can request a one week session fee for Alf§Gsptemberd 2009
(Please see Tanya or Nicole for more information).

C. ACADEMIC YEAR

Please indicate with X's all times you want for the peSeatember 9, 2009 through June 25, 2010. (Do
not list here any times requested for A. Continuous Enrollment, above.) If yauMaa, mark both MWF
and TTh columns for the appropriate times.

FIRST CHOICE *  SECOND CHOICE
MWF TTh * MWF TTh
*
AM (7:30 — 12:30) *  AM (7:30 — 12:30)
*
PM (12:30 - 5:30) *  PM (12:30 - 5:30)

Please return the completed form with $#16 application fee ($15 maximum per family) to the Clinton
Early Learning Center in person or by mailNrch 6th, 2009. If you have any questions about
completing this form, please call the Center office at 859-4176.

We expect to notify you by April f0whether your child has been admitted, and what your schedule and
tuition will be.

Options and Preferences.If you wish to explain what options are acceptable to you in the event you do not
get your first choice of schedules, you may use the space below. Pleasevgpettier you are referring to
Continuous, Academic Year, or Summer programs.

The Clinton Early Learning Center admits students of any race, oalwonal and ethnic origin to all rights,
privileges, programs, and activities generally accorded or madelateaid students at the school. It does
not discriminate on the basis of race, color, national and ethnic origadministration of its educational
policies, admissions policies, financial aid awards and other school-adneidiptegrams.



