ACRES OF Play APPLICATION

Child’s Name: D.O.B.

Address:

Parent 1: Phone

E-mail

Mom@ Dad Q Other Q

Place of Employment

Parent 2: phone

email

Place of Employment

Mom () Dad () Other ()

Child’s Interests and Strengths:

Family Demographics: (family members, hobbies, goals, any information that you’d like me to be
aware of)

We want our child to:

We are interested in Preschool () Infant/toddler daycare O Daycare O




Miss D’Lynn’s Acres of Play Application Page 2

Before school () after school ( ) before and after school ( ) Summer daycare ()

Mon  Tues | Wed  Thurs Friday [ ]
Fullday

Half-day preschool: A.M. P.M.
School year of: | 23/24 | |24/25  25/26

Tuition is paid weekly, bi-weekly or monthly what ever plan works best for your family. Tuition is due
on the first day of the week that your child attends. Tuition is a guaranteed weekly rate regardless of
days attended. Please indicate below your choice of tuition payment

Weekly () Bi-Weekly () Monthly ()

By submitting this application you are stating you want your child to learn through child controlled
play not adult required play. You are requesting a spot for your child to attend Acres of Play Preschool
program for the school year and have submitted a non refundable $100 enroll-
ment fee to hold said spot. We have read the Acres of Play Family handbook and agree to the poli-
cies required by both the preschool and the Michigan Department of Licensing.

Signature Signature

Payment can be made via Pay-Pal to missdlynn@me.com please use the transferring money to a
friend or family option.

Rates:
Infant/toddler $175 week $40 a day; Daycare for ages 3-5 $165 a week $40 day;
Preschool only $35 a day; Before or after school care $40 week;

Before and After school care $80 week;
Summer care, Christmas and Spring Break care $165 a week

Date Received:
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