
    ENROLLMENT APPLICATION                   
 

Date_____________________ 
 

Child's name ______________________________________ Date of birth________________ 
 

Address_________________________________________________________ Gender_________ 

              __________________________________________________________________________ 
 

Parent or Guardian's 

name________________________________________________________  

Home phone______________________________ Cell Phone:____________________________  

Home address____________________________________________________________________        

Email address ____________________________________________________________________ 

Employer_________________________________________________________________________  

Phone____________________________________________________________________________ 

Work Address_____________________________________________________________________ 

__________________________________________________________________________________ 

If paying by personal check, please complete the following: 

CT driver's license #____________________________________ Date of birth_______________ 
 
 

Parent or Guardian's name 

________________________________________________________  

Home phone______________________________ Cell Phone:____________________________  

Home address____________________________________________________________________        

Email address ____________________________________________________________________ 

Employer_________________________________________________________________________  

Phone____________________________________________________________________________ 

Work Address_____________________________________________________________________ 

__________________________________________________________________________________ 

If paying by personal check, please complete the following: 

CT driver's license #____________________________________ Date of birth_______________ 
 

 

How did you learn about Cornerstone? ____________________________________________ 
 

Welcome to Cornerstone! 
 

Start date:________________ 

Schedule:  M   T   W   TH   F       Hours:___________________ 
 

A non-refundable application fee of $200.00 is required for enrollment or 

re-enrollment in the Regular Program. 
 

An annual application fee of $100.00 is required for participants in our 

Flex and School Age  
 3/24 


