Twin Cities Children’s Center

P re’Kindergarten 8:30/12:15........?%%ﬁ%é%gs'
SChﬁdule RequeSt Form Available everyday except Wednesday:

8:30-2:45S.....een.. $67.00*
*Fees subiect ro change

Child’s Name: Boy  Girl

Child's Birthday: Requested Year:

Parent’s Name:

Address: City:

Home Phone: Minimum enrollment is 3 mornings

Cell Phone per week.

E-Mail:

Date: Children must be toilet trained

NO SCHEDULE CHANGES 10 REDUCE # OF DAYS DURING THE SCHOOL YEAR.

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

Extended care not available
On Wednesdays




