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4901 Chowen Avenue South  Minneapolis, Minnesota 55410  Phone: 612.926.8043 Fax: 612.926.7646
info@lakeharrietumpreschool.org www.lakeharrietumpreschool.org

' Child’s Name: Date of birth: I
Address: Phone: ( )
City State Zip: Gender
Parent/Guardian Name: Home: ( )
Address (if different): Work: ( )
Cell:  ( )
Parent/Guardian Name: Home: ( )
Address (if different): Work: ( )
Cell:  ( )

Family Email Address:

Please check your first choice and indicate if you will accept either session.

Morning Session Afternoon Session I will accept either
9:00 — 11:30 am 12:30 — 3:00 pm session.

Please check your child’s shirt size.

Small (6-8) Medium (8-10) Large (10-12)

I " #8%48%0880%
A CHECK MUST ACCOMPANY THIS APPLICATION

Parent/Guardian Signature: Date:

Date Accepted: Check # Confirmation sent:



