
Child’s First/Last Name:___________________________  Preferred Name/Nickname:_______________
 

Date of Birth:____________________________  Age:__________________  Gender:       F     M

Parent/Guardian First/Last Name: 1)____________________________  Email:___________________________
Home #:______________________  Cell #:_______________________  Work #:_________________________
Address:___________________________________________________________________________________
Parent/Guardian First/Last Name: 2)____________________________  Email:___________________________
Home #:______________________  Cell #:_______________________  Work #:_________________________
Address:___________________________________________________________________________________

WESTWOOD/Los Angeles, CA

Westwood/Los Angeles, CA (310)446-5400

Name of Adult attending class with the child:______________________________________________

ENROLLMENT FORM

Enter your first and second choice for dates/times below
For CHALKlets program options please 

Visit our website:  www.chalkpreschools.com
Call us:  310-446-5400

Email us:  westwood@chalkpreschool.com 

First Choice:___________________________________________________
Second Choice:________________________________________________

Please enclose a check or money order made out to CHALK Preschool for the 
Class Fee of $350 when submitting this application form.  

                 The address is      2028 S. Westwood     Los Angeles, CA  90025

By signing this enrollment application, the Parent/Guardian above understands and accepts the following policy:
 The class fee is non-refundable and non-transferable.

Signature of Parent/Guardian:________________________________________________________________

Session #:_____________

lets

www.chalkpreschools.com


