Creating A Brighter Future
2324 West 111" Street o Chicago, lllinois 60643 e (773) 445-9000
2368 East 69" Street e Chicago, Illinois 60649 e (773) 324-6500

Intent to Register

| agree to register my child at Little Hands Learning Center and | agree to comply with the rules and policies as set forth in
the LHLC Parent Handbook. | understand that the registration fee and enrollment fees are non-refundable and non-
transferrable. Little Hands Learning Center agrees to reserve a seat for my child for fourteen calendar days from the date
of this registration form or until the scheduled start date listed below. If | do not start my child within two weeks or by the
, | forfeit my child’s seat at LHLC and all tuition monies paid.

scheduled start date,

Little Hands Learning Center must receive all paperwork, enrollment fees and tuition at least 72 hours prior to the
student’s scheduled start date. If a parent is enrolling the student for a future term, all enrollment forms and fees
are due by the specified due date on the enroliment packet.

Date:

Child's Name:

Child's Birth date: Age:

Allergies or
Special Conditions:

Scheduled Start Date:

Parent's Name:

Address:

City: State: Zipcode:
Email Address:

Phone #:

Location: (Please check) South Shore Site: Beverly Site:

Parent Signature:

*Fees can be paid by Check, Cash, Money order, Cashier's Check or Credit Card (Mastercard, Visa, AMEX)
If you would like to fax the Intent to Register form & pay by credit card over the phone, complete credit card authorization section below.

Credit Card Authorization For Registration and Enrollment Fees:

| authorize LHLC to charge my credit card the following amount: $ .00

Credit Card #:

Expiration Date:
Credit Card Holder’s Signature:

Billing Zip Code:

Your child’'s seat will be reserved until:

Director's Signature:

Thank you for choosing Little Hands Learning Center. We are looking forward to welcoming your child. ©



