
For School use only: 
Application received on:_______________
Date of Admission:___________________
Age at Admission:___________________

CHILD INFORMATION

First Name: _____________________Middle Name: _________________Last Name:_____________________
Date of birth:_____________________ Place of Birth/Country:_______________________  
Home Address: ___________________________________________City: ___________________ Zip:________
Home Phone:_______________________________

LINGUISTIC INFORMATION

Native tongue of the mother: ______________________Native tongue of the father: ______________________
Language spoken to the child by the mother: _________________________ by the father: _________________
by a third person in the household (nanny, grandmother, etc.):________________________________________
Language(s) spoken by the child: _______________________________________________________________

GENERAL INFORMATION

How did you hear about our school? _____________________________________________________________
Why are you interested in our program? __________________________________________________________
___________________________________________________________________________________________

FAMILY INFORMATION

Father’s Name: ________________________________
Home Address: ________________________________
Home Phone:_________________________________
Occupation:___________________________________
Title:_________________________________________
Name of Company:_____________________________
Address:______________________________________
Work Phone: __________________________________
Cell Phone:___________________________________
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Mother’s Name:________________________________
Home Address: ________________________________
Home Phone:__________________________________
Occupation:___________________________________
Title: ________________________________________
Name of Company: _____________________________
Address:______________________________________
Work Phone: __________________________________
Cell Phone: ___________________________________
Email: _______________________________________ 

Session  Options

Parents may opt to enroll their child in the1-day, 2-day, 3-day, 4-day or 5-day program, as follows:
 
5-day option: (8:00am – 6:00pm)
Monday           Tuesday            Wednesday     Thursday           Friday

4-Day option: (8:00am – 6:00pm)
Monday           Tuesday           Wednesday             Thursday           Friday

3-day option: (8:00am – 6:00pm)
Monday           Tuesday           Wednesday             Thursday           Friday

2-day option: (8:00am – 6:00pm)
Monday           Tuesday           Wednesday             Thursday           Friday

1-day option: (8:00am – 6:00pm)
Monday           Tuesday           Wednesday             Thursday           Friday

Since we cannot always guarantee placement according to one’s first choice, it is strongly recommended that 
parents indicate at least two choices on the application form.

 
I hereby apply for admission to APM for my child and certify that the information on this application is correct 
and complete. I agree to pay a non refundable Application fee of $ 50.00 upon submitting this application. 
  
Parent/guardian Signature __________________________________________ Date ______________________ 
  
Parent/guardian Signature __________________________________________ Date ______________________ 
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