[image: ]Enrollment Application
3446 Akron Street
Denver, Colorado 80238
303.284.2869
www.imaginationstationps.com


Date of Enrollment ______________________
Student Information
Program Enrollment (Please circle your choice):
MWF 8:30-12:30			T/TH 8:30-12:30			M-F 8:30-12:30
MW 8:30-2:30 F 8:30-12:30	T/TH 8:30-2:30			M-TH 8:30-2:30
[bookmark: _GoBack]										F 8:30-12:30
Student's Name _____________________________________________________________________
Home Address ______________________________________________________________________
Home Phone _____________________________________
Date of Birth ______________________________________  Age _____________________________
Family Information 
Mother's Name ______________________________________________________________________
Address if different from child _______________________________________________________
_______________________________________________________________________________________
Cell Phone ________________ Home Phone ________________ Work Phone______________
email ________________________________________________________________________________
Father's Name _______________________________________________________________________
Address if different from child _______________________________________________________
_______________________________________________________________________________________
Cell Phone ________________ Home Phone ________________ Work Phone ______________
email ________________________________________________________________________________
Is there anyone your child cannot be released to? __________________________________
______________________________________________________________________________________
Emergency Contacts
1. Name ______________________________________ Home Phone ________________________
Address _____________________________________________________________________________
Cell Phone ___________________________________ Work Phone __________________________
Relationship to Child ________________________________________________________________
2. Name ______________________________________ Home Phone ________________________
Address _____________________________________________________________________________
Cell Phone ___________________________________ Work Phone __________________________
Relationship to Child ________________________________________________________________
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