After School Program    2026-2027                                                     
 
La
 
Petite
 
École
 
 
 
REGISTRATION INFORMATION 
 
Child’s Name: 
_________________________________________________________
 
Gender: 
 
     
Boy       
  
Girl
 

Street Address: ____________________________________________ 
Date of Birth: ______________ 
City, State, Zip: ____________________________________________ 
Phone: ___________________ 
Email: ____________________________________________________ 
Parent/Guardian Name (and address if 
different):______________________________________________ 
Parent/Guardian Name (and address if different):______________________________________________ 
How did you learn about La Petite École? 
____________________________________________  
 
Does your child have any needs for which she or he may need to receive special services during school?  Yes ________ No __________  If yes, please describe:  
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