
Enrollment Placement may be changed at the discretion of the Center Director 

 

Parents and Guardians, 

Welcome to the 2021-22 Infant Program! The registration fee for all Woodside programs is $65. For additional 

registrations from the same family, the registration fee is $15 for each additional child registered. Registration 

fees are non-refundable and may not be applied to other fees due (tuition, late pickup fees, returned 

check fees, etc.). Early registration is encouraged as days are filled on a first come, first serve basis. 

The Infant program is Monday through Friday, 7 am-5:30 pm with the following options: 

 Option 1: Monday-Friday 7-5:30 

 Option 2: Monday, Wednesday, Friday 7-5:30 

 Option 3: Tuesday, Thursday 7-5:30 

 

Please note: 

If you make any schedule changes (days) that result in a reduction of time on or after February 14 2021, 

you will be charged a $150 schedule change fee per child. You will incur an additional schedule change 

fee each time you make a schedule change. Any schedule change made after June 15, 2021 will not incur a 

schedule change fee, rather it will be subject to forfeit of some portion or all of your deposit consistent to 

the Woodside Tuition Policies. By signing the bottom of this form, you acknowledge that you have read, 

understand and agree to this policy. 

 

Child’s Name: _________________________________________ Date of Birth: _______________________ 

Address: _________________________________________________________________________________ 

Ph. no. (home/mobile): ________________________________ (work): ______________________________ 

E-mail Address: ___________________________________________________________________________ 

Parent(s)/Guardian(s) Name: ________________________________________________________________ 
 

 

Registration fee of $65 and $15 for each additional child is due upon enrollment  confirmation.  I  would  

like to reserve the following option for the 2021-22 Infant  Program.  

Option 1: Monday-Friday ______ 
Option 2: Monday, Wednesday, Friday ______ 
Option 3: Tuesday, Thursday _______ 

 

 

_______________________________________________      ______________________ 
Parent/Guardian Signature Date 
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