Please return this form with your deposit to reserve placement for your child.

Child’s Name

Age Birth Date

Parent(s) Name(s)

Address

Primary Phone #

Cell phone #

Child’s skill level: 1 = above average
2 = average
3 = below average

Social Skills Self Regulation

Fine Motor Gross Motor

List Allergies, special instructions

Special accommodations

I agree to all rules, regulations, fees for my child as

described in parent orientation and on the emergency

information sheet.
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Monday thru Thursday

[l July 11 —July 29, 2005
(3 week session)
0 9am-12 noon

$750.00 tuition ($250.00 per week) plus
$50.00 one time materials fee

(Fridays available for individual therapies upon
recommendation or request.)

Full tuition to be paid in advance
10 days prior to start.

$100.00 deposit to reserve spot
Master Card, Visa, Discovery Card accepted

O Enclosed is my $100.00 deposit to reserve

my child in the Ready... Set... Kinder Prep
Program. Reservation deadline: 6/15/05
(Limit of 30 registrants)

paid by: [0 check [O credit card
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Return to:
Therapy In Action -
26883 Ruether St., Santa Clarita CA 91351
661/298-9992 ph or 661/298-9998 fax.
Email: contactus@therapyinaction.com
www.therapyinaction.com

Parent(s) signature

Date




