ALL ABOUT KIDS ENRICHMENT PROGRAM
ONE RAPP ROAD
ALBANY, NEW YORK 12203

(518)867-3061   FAX (518)867-3066

STANDARD ENROLLMENT FOR ENRICHMENT PROGRAM
DATE:      
CHILD’S NAME:      




DOB:      


AGE:      
EXPECTED SCHEDULE:



	
	5 HOUR
9:00 – 2:00
	2 ½ HR AM  

9:00 – 11:30   
	2 ½ HR PM
12:00 – 2:30

	MONDAY
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	TUESDAY
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	WEDNESDAY
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	THURSDAY
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	FRIDAY
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



PARENT/GUARDIAN INFORMATION:

LAST NAME:      





FIRST NAME:      
ADDRESS:      







CITY:      




STATE:      


ZIP:      
HOME PHONE:  (    )    



CELL PHONE:  (    )    
E-MAIL ADDRESS:      
EMPLOYER:      







WORK PHONE:  (    )    
HOW DID YOU HEAR ABOUT US?      
THERAPY INFORMATION:

	SERVICE
	Frequency/duration
	School Year/ Summer
	Therapist Assigned (for office use only)

	SEIT
	     
	     
	

	SPEECH
	     
	                                                               
	

	OT
	     
	     
	

	PT
	     
	     
	


PRIVATE PAY:____________________________ MONTHLY RATE:________________________

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

FOR OFFICE USE ONLY

 FORMCHECKBOX 
 IEP and Reports to all Providers


 FORMCHECKBOX 
 Script request given to SLP

 FORMCHECKBOX 
 Script request faxed to doctor’s office


 FORMCHECKBOX 
 Script faxed to county

