
Parents Name:

Address:

Parents’Contact:

Name of Child 1 :

Child 1 Date of Birth:

Child 2 Date of Birth:

Type of Enrollment :

Type of Program :

Preferred Date of Enrollment (Optional): 

Gender :

Gender :

Male

Male

Full Time

Toddler 

DateSignature

Female

Female

Part Time

Preschool 
Phase 1

Preschool 
Phase 2

Name of Child 2:

PRINT NAME

PRINT NAME

Academy Life Starts Here

Since 2016

Family Day Care

Admission Office Contact (909)364-0518 Email: tingsfamilydaycare@gmail.com Website: tingzpreschool.com
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