
Parent + Child Classes
REGISTRATION FORM 2023-2024
Child’s Name: ___________________________________________________ Age: _______ Date of Birth: ________________

Home Address: _____________________________________________________________________________________

Guardian #1’s Name: ________________________________________ Relationship to Child: ______________________

EMAIL: ___________________________________________________________ PHONE: _________________________

Guardian #2’s Name: ________________________________________ Relationship to Child: ______________________

EMAIL: ___________________________________________________________ PHONE: _________________________

Check the box for all classes you
wish to register for:

WEE ONES CLASS
Age Group: 6 - 18 months

Fridays, 1:30-3:00

TODDLERS CLASS
Age Group: 18 mos - 2.5 yrs

Fridays, 9:00-10:30

WINTER SESSION (10 meetings)
Jan 12, 19, 26 / Feb 2, 6, 16 / Mar 1, 8, 15, 22

SPRING SESSION (8 meetings)
Apr 12, 19, 26 / May 3, 10, 17, 24, 31

TOTAL

Please list any physical, social, emotional, psychological, language and/or academic challenges (including fine/gross motor skills)
experienced by your child: _____________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Please list any other important information so that we may be best prepared for your child: ______________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Click HERE to pay now. Payment is a one time fee that covers attendance for all classes in a session. Payment must be submitted
prior to first class. Classes are subject to minimum enrollment. If a class does not meet its minimum enrollment threshold, you will
be contacted and any completed payments will be refunded. To cancel enrollment in a session, written notice of withdrawal from the
program must be received (2) weeks prior to the first day of the session in order to receive a refund.

________________________________________________________________________________________________
PARENT SIGNATURE DATE

Email completed form to office@daviswaldorf.org or drop off at 3100 Sycamore Ln, Davis CA 95616

https://bngn.blackbaud.school/?id=unjfh2ubl0k
mailto:office@daviswaldorf.org
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