AIRMONT SCHEDULE SELECTION

PRIVATE SCHOOLS

RO CAMPUS CoNFIRMATION ForM

In order to provide you with excellent service we are asking that you complete the schedule selection for Preschool and
Pre-Kindergarten below. Space is very limited in our Early Childhood Program; therefore, we would like to accommodate
our current parents prior to filling classes to capacity. Thank you for your support and cooperation.

Student’s Name: Student ID #:

Teacher: Room #:

CONFIRMATION/CHANGE
Program:

[ ] Preschool (P3) [] Pre-Kindergarten (P4)

Schedule:

[ ] Tuesday & Thursdays [ | Monday/Wednesday/ Friday [ | Monday — Friday

[] Part-time (8:15-12:00pm) [] Full-time (8:15-2:45pm) Extended Care is included for all full-time students

Father/ Guardian: Phone:
Father/ Guardian Signature: Date:
Mother/ Guardian: Phone:

Mother/ Guardian Signature: Date:




