Application for Admission
The Sundance School

Academic year beginning September 20 or desired start date:

[[] NON-REFUNDABLE REGISTRATION FEE - $100 per family

Student Name: Gender

(Last) (First) (Middle) M/F

Home Address: Telephone

(Street)
Date of Birth

(City) (State) (Zip) (Month/Day/Year)

Current/Previous School Information (If applicable)

Present School: Principal or Head:
Address:

(Street) (City) (State) (Zip)
Grade: Telephone:

Family Information

Name: Name:
Relationship to Applicant: Relationship to Applicant:
Home Address: Home Address:
(If different from applicant) (If different from applicant)

(City) (State) (Zip) (City) (State) (Zip)
Home Telephone: Home Telephone:
Cell Phone: Cell Phone:
Business Telephone: Business Telephone:
Parent E-Mail: Parent E-Mail:

(OVER)



Choose Class

[]STARS - For children age 2 by 9/1/24
[ JMOON ROOM - For children age 2% by 9/1/24
] TREE ROOM - For children age 3 by 10/1/24

CHOOSE SCHEDULE
Monday - Friday Monday/Wednesday/Friday
|:| 9:00-11:30 AM D 9:00-11:30 AM
|:| 9:00-12:00 PM D 9:00-12:00 PM
|:| 9:00 - 3:00 PM D 9:00 - 3:00 PM
Sun Room
For children age 4 by 10/1/24
Monday - Friday Monday/Wednesday/Friday
9:00 - 3:00 PM ] 9:00-3:00pPM
Primary & Upper School

Monday - Friday
9:00AM - 3:00PM

KINDERGARTEN - For children age 5 by 10/1/24
FIRST GRADE

SECOND GRADE

THIRD GRADE

FOURTH GRADE

FIFTH GRADE

SIXTH GRADE

I

EXTENDED CARE (before 9AM/after 3PM) please fill in the time and circle the days you will need extended
care. (Sundance is open from 8:00AM- 5:00PM) if you need different times on different days, please write
the time next to the day.

[ WILL NEED MY CHILD TO ARRIVE AT: M /T /W /TH /F

[ WILL NEED MY CHILD TO REMAIN UNTIL: M /T /W /TH /F

PLEASE CONTACT THE SCHOOL OFFICE IF YOU HAVE ANY QUESTIONS.

3k %k 3k 3k 3k ok %k %k %k %k

FOR OFFICE USE ONLY

Date Received Fee Paid $

Notes:



