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SUMMER 2010 APPLICATION 

 
This application consists of TWO (2) pages.  All pages must be submitted to be complete. 

 
Have you been or are you currently enrolled at Little Wonders during a School Year Term? 

Yes  If yes, please specify your child’s name and the School Year and class enrolled in?       

No  If no, please note that participating in a Preview and Information session, Open House, past Summer Term or otherwise visiting the school 

is a prerequisite to submitting an application.  Date of Open House, Preview Visit or past Summer Term      

 

FAMILY INFORMATION 
Singleton    Twins    Triplets                Date of Birth      
 
Name of Child(ren):  First                                    Last                                               Preferred First (For Nametag)        

Participating Parent Name:      First                   Last          Preferred First (For Nametag)    

Spouse/Partner Name:       First                   Last           Preferred First (For Nametag)    

Participating Parent?    Mother    Father    Both    Other Relative            
(Note: Little Wonders defines participation as attending three (3) or more classes during the Term.)  

   
Address   City   Zip Code     
 
Telephone:  Primary number  (          )                            Secondary number  (          )                        Spouse/partner number (          )   
 
Email Address:                
 

Name of Sibling(s) if Participating for Summer Session**  

First                              Last:                                              Preferred First (For Nametag)        

Sibling’s Date of Birth          Singleton    Twins    Triplets   

 
 

CLASS PREFERENCES 
The summer session starts the week of June 14, 2010 and runs for seven weeks ending July 30, 2010.  Classes meet once per week for two hours.   
 
Please indicate your class preferences by ranking your first THREE (3) choices in the table below. 
 

Preference Day Age Group * Birthday Range Class Time 
 Tuesday AM 12-18 Months December 1, 2008 through June 1, 2009 9:00 a.m. to 11:00 a.m. 
 Tuesday PM 9-14 Months April 1, 2009 through September 1, 2009 11:30 a.m. to 1:30 p.m. 
 Wednesday AM 12-18 Months  December 1, 2008 through June 1, 2009 9:00 a.m. to 11:00 a.m. 
 Wednesday PM   20-28 Months** February 1, 2008 through October 1, 2008 11:30 a.m. to 1:30 p.m. 
 Thursday AM   18-24 Months ** June 1, 2008 through December 1, 2008 9:00 a.m. to 11:00 a.m. 
 Thursday PM   24-42 Months ** December 1, 2006 through June 1, 2008 11:30 a.m. to 1:30 p.m. 
 Friday AM   18-24 Months ** June 1, 2008 through December 1, 2008 9:00 a.m. to 11:00 a.m. 
 Friday PM   24-42 Months ** December 1, 2006 through June 1, 2008 11:30 a.m. to 1:30 p.m. 
 Saturday AM 16-30 Months** December 1. 2007 through February 1, 2009 9:30 a.m. to 11:30 a.m. 

 
*  Age Group based on child’s age as of June 1, 2010.  Birth date range included for clarification. 
** An older sibling may participate with the family in this Summer class.  If you are interested in including an older sibling, please contact the Director, 
Mireille McKee, at director@littlewonders.org or (650) 348-0736. A limited number of siblings will be accepted per class.  Siblings must be under 5 
years old. 
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SUMMER 2010 APPLICATION 
 
 
 

OVERVIEW OF CO-OP REQUIREMENTS AND GENERAL SCHOOL INFORMATION 
The following is a summary of the requirements for each family enrolled at Little Wonders during the Summer Term.  Please read each and check the 
boxes upon completion.   
 

 PARTICIPATION AND ATTENDANCE.  Little Wonders is a parent co-operative program.  Your active participation is necessary for smooth 
operation of our program and school.  Regular attendance is necessary.  If you need to miss a class on a day you are scheduled to supervise a 
station, it is your responsibility to ensure another parent covers your station.  Please remember that your attendance allows you and your child 
to benefit from the school and helps ensure the safety of the children. 

 PARENT’S TUBERCULOSIS (TB) CLEARANCE FORM.  The parent or family member attending class must have a completed TB Clearance 
Form on file as required by State law.  If more than one parent will be attending, completed Parent Medical Forms must be on file for each 
parent.  This will be provided after enrollment in a class and must be submitted prior to attending classes. 

 NEW FAMILIES.  New families enrolled in the summer session MUST attend an orientation (no children please), which will be held at the 
school.  This orientation will be held on Tuesday, June 8, 2010 from 7:00-9:00 pm.  Please mark your calendar now to reserve this date! 

 SUMMER TERM TUITION.  The registration fee for the Summer Term is $25.00, and is non-refundable. The tuition for the Summer Term is 
$150 for singletons, $200 for twins, $255 for triplets.  An additional $75 tuition fee will be charged for an older sibling to attend the same class.  
Tuition must be paid in full with your application.   

 REFUNDS.  Refunds will be considered through June 13, 2010.  After June 13, 2010, tuition is non-refundable. 
 CLASS CANCELLATION.  Based on enrollment in any class, Little Wonders reserves the right to cancel any Summer Term class prior to the 

start of the term.  In such cases, your tuition will be refunded in full if we are unable to reassign you to another class. 
I have read and understand the above requirements of Little Wonders. 

                
 Parent’s Name Parent’s Signature Date 

TUITION 
Your tuition fee must be paid in full and provided with this application. 

TUITION                                                
Reg Fee $25  
Singleton $150  
Twins $200  
Triplets $255  
Sibling $75  

TOTAL AMOUNT DUE  

 Pay by check (make checks payable to “Little Wonders”).  Check must be submitted with application. 

 Pay by Credit Card - Card Type:    Visa    MasterCard 

Cardholder Name:          

Card Number:         

Three digit security code   

Expiration Date (Month/Year):     Billing Zip Code:        
 

WHERE TO SUBMIT APPLICATION 
Please submit your completed application and fee to: 

 
Little Wonders 
Kristin Pepper, VP Registration  
2000 San Carlos Avenue 
San Carlos, CA  94070 
If you have any questions or would like additional information, please contact the Registrar at registrar@littlewonders.org or (650) 348-0736. 

For School Use Only 

Date received      Date Entered    

Reg ID:         

Check No.      Date      

Amount          Auth. Code    


