AZALEA MOUNTAIN MORNING GARDEN

MOUNTAIN

COOPERATIVE

aPPLICATION FOR: Fall() winter () Spring(®) 20
APPLICATION FEE: $25.00 This Fee Is Non-Refundable.

Class Details:

587 Haywood R030d  .tpelasswill be held at Azalea Mountain at Trinity UMC, 578 Haywood Rd, Asheville, NC.
Asheville, NC 28806  -Theclass is open to children ages birth through 3 years 9 months (age at start of class).

) « Tuition for class is $175.
ph u.n & g Sg ggg ’ 1*31 g g - Younger siblings are welcome to attend the class for an additional $50.
fax: ’ ’ « There is no additional fee for pre-walking infants if accompanying an older toddler.
AzaleaMountain@gmail.com « Application fee is only due for first application. Returning families do not pay application fee.
www.AzaleaMountain.org « Further class information will be sent to you upon registration.

OC

Child’s full name Birth Date GenderF/M  Home Phone
Child’s address City Zip Code
Parent Occupation Cell Email
Parent 2 Occupation Cell Email
Parent 2’s address (if different from above): Home Phone
City Zip Code

How did you learn about the Azalea Mountain Parent-Child Class?

Siblings’ names and ages

Name, gender and age of additional younger child attending the class ($50 additional fee unless infant)

Why are you interested the Azalea Mountain Parent-Child Class for you and your child?

Do you or your child have any known allergies or food intolerance?

Are there any special needs your child may have? Please note any special conditions such as physical, emo- tional, or developmental needs.

Please list any medications your child is taking.

Please comment on your child: likes and dislikes, special circumstances or experiences, fears, etc.

Do you have any concerns about your child from past day care or group experience? Please describe.

What do you hope to experience or learn as part of 3 Waldorf based Parent-Child Class?

SIGNATURE Date
(Parent or legal guardian)

Thank you for your interest! Please enclose the application fee of $25. Tuition payment is due 14 days before start of the first class.
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