
Children’s Academy for Learning 
1892 East Auburn Road 

Rochester Hills, MI 48307 
248-852-8150 

 
 

Enrollment Application 
 
Today’s Date _____________    2008 - 2009 School Year 
 
Child’s Name  ____________________  Birthdate  ________     Male      Female 

 
Home Address ___________________________________________________ 
 
City, State, Zip Code _______________________________________________ 
 
Home Phone ____________________ Primary Language _________________ 
 
Mother’s Name __________________________  Cell Phone _______________ 
Employer _______________________________Work Phone _______________ 
Work Schedule ____________________________________ 
Address if different than child ________________________________________ 
________________________________________________________________ 
 
Father’s Name __________________________  Cell Phone _______________ 
Employer _______________________________Work Phone _______________ 
Work Schedule ____________________________________ 
Address if different than child ________________________________________ 
________________________________________________________________ 

 
Applicant’s Siblings  Age 

_____________________    _________ 

_____________________    _________ 

_____________________    _________ 

Do you need before care or after care? Yes _______  No _______ 
 
If Yes, please let us know the days and times extended care is needed for your 
child.  __________________________________________________________ 

 

Admission is open to all individuals regardless or disability, gender, 

 race, religion, creed or national origin. 

 

Signature of Parent(s) 

____________________________________ 



Children’s Academy for Learning 
1892 East Auburn Road 

Rochester Hills, MI 48307 
248-852-8150 

 
Enrollment Contract   

 
Child’s name: _______________________________________________ 

Home address ______________________________________________ 

City, State, Zip ____________________________ Phone ____________ 

 
Tuition Fees for 2008 - 2009 

 
Please check one    Monthly Rate 

 
Kindergarten Program: _____ 5 full days (9:00am – 3:00pm) $685 
 
Preschool Full Day: _____ 2 full days (9:00am – 3:00pm) $290 

_____ 3 full days (9:00am – 3:00pm) $390 
    _____ 4 full days (9:00am – 3:00pm) $500 
    _____ 5 full days (9:00am – 3:00pm) $620 
 
Preschool Half Day: _____ 2 half days (9:00am – 11:30am) $210 
    _____ 3 half days (9:00am – 11:30am) $280 
    _____ 4 half days (9:00am – 11:30am) $370 
    _____ 5 half days (9:00am – 11:30am) $450 
 
If your preschooler will not be attending 5 days per week, please indicate what 
days you would like them to attend. _________________________________ 
 
There are ten full tuition payments paid monthly starting in September.. A non-
refundable $125 registration fee plus a $125 tuition deposit (credited toward June 
tuition) must accompany this application to secure enrollment in the school. 
 
 
Financial responsibility for the child will be assumed by ____________________ 

 

We the undersigned, jointly and individually, agree to the terms and conditions 
specified in this agreement.   
 

 

Signature of Parent(s)/Guardian 

______________________________ 
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