
2010-2011 Application 

    
I would like to enroll my child in the following program. Children must be the age of the program by 
September 30, 2010 to qualify. 
 

The programs being offered for the 2010-2011 school year are listed below. Please number your 
choice of the program and specify preferences by marking 1st, 2nd, by your choices. Sessions for the  
4/5’s class are 9:30 AM -12:00 P M  or 9:30 AM-1:30 PM. Sessions for the 3/4’s class are 9:30 AM to 
12:00 PM. The $60.00 non The $60.00 non The $60.00 non The $60.00 non ---- refundable registration Fee along with the Completed Parent Agreement  refundable registration Fee along with the Completed Parent Agreement  refundable registration Fee along with the Completed Parent Agreement  refundable registration Fee along with the Completed Parent Agreement 
form is due with this application.                   form is due with this application.                   form is due with this application.                   form is due with this application.                       
 

Three - year old program  Tuesday & Thursday                9:30 - 12::00 PM  _______ 
  
Four - year old program Monday, Wednesday, Friday              9:30-12:00 PM     _______ 
   
Four/Five year old program Monday, Wednesday, Friday       9:30-1:30 PM       _______ 
       
TRP reserves the right to make changes to the schedule. 
 
Child’s Name ___________________________  Male / Female    DOB_______________________ 
 
Name Child Prefers to be called__________________________________________________________ 
 
Street Address: ______________________________________________________________________. 
 
City, State, Zip Code:___________________________________________________________________ 
 
Telephone Number:____________________________________________ 
 
Mother’s Name __________________________Fathers Name:________________________________  
 
Work Numbers:__________________________/___________________________________________ 
 
E-Mail Address _______________________________________________________________________ 
 
Child’s Health concerns / Allergies_______________________________________________________ 
 Additional    paper work will be due before the start of any child with a health concern or allergy. 
 
Please circle all that apply:Please circle all that apply:Please circle all that apply:Please circle all that apply:    
    
Current student     TRP Member / Attendee       Sibling of current student          Alumni    
    
New Family 
 
Signature_______________________________________   Date_______________________ 
 
*Active Regular Attendees have been defined as those families attending The River Church for at least the past six months while 
being present 1/2 of services. 


