
 
        Amt Paid $________ 

         Fall Tuition        Cash__ Check__ CC___ 
Child Development Classes 

 
 

____Active Games and Motor Skills   Day and Time Selected___________ 
____Art Exploration         ___________ 
____Prelude Music Classes 
____Mommy and Me Movement/Dance  Age Group____________________ 
____Kids Yoga 
____Ballet 
____Post Oak Montessori Classes 

 
 

Child’s Info 
 
Name: Last__________________ First _____________ Birth date _________ Age __ 
 
Home Phone _________________ Sex: M   F    School _________________________ 
 
Mailing Address: 
Street________________________________ City________________ Zip__________ 
 
Parent’s Name 
Father________________________________ Daytime Phone____________________ 
 Cell Phone_______________________ 
 
Mother_______________________________ Daytime Phone____________________ 
 Cell Phone_______________________ 
 
Emergency Contact Information: 
Name________________________________ Relationship_______________________ 
Home Phone__________________________ Cell Phone_________________________ 
 
Signature of Parent, Legal Guardian, or Custodian of Minor:_______________________ 
Date___/___/___ 
 
Accepted by:_______________________________ 
         The Motherhood Center Representative 
 
 

 
Entered:___________ 
 


