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The Learning Program Application Form
2010-2011 School Year

	Child
	

	Parent(s) who will attend
	

	Street Address
	

	City, State, Zip
	

	Phone Number
	Home
	
	Cell
	

	Email Address
	

	Child’s DOB*
	
	Child’s age
	


*Eligible DOB for Level 1: 9/30/2004-9/30/2006.  Eligible DOB for Pre-K: 10/1/2006-9/30/2008.  
Educational Setting in September 2010:
· Early Intervention
Provider: 


Services:
( PT
( OT
( Speech
( Educator

( Other 


· Preschool
School District: 


Class type:
( Special Education
( General Education or Blended


( Private
( Home School

· Elementary School
School District: 


Grade Level: 


Class type:
( General Education
( Home School



( Private
( Other: 

Preferred session:
( Early (8:30-10 AM)
( Late (11 AM-12:30 PM)

Please read the statements below and initial next to each statement if you agree:

	____
	My child and I will be in attendance at each monthly meeting between September and June.

	____ 
	I will, to the best of my ability, complete monthly activities and assignments.

	____ 
	I realize that half the tuition is due by September 1 and the rest is due by February 1.

	____ 
	If my child or I miss 2 monthly meetings, we may be withdrawn from the program.


· Monthly meetings will be held on September 18, October 16, November 20, January 22, February 12, March 19, April 9, May 21, and June 11.

· Please note that the program may be limited and spaces will be filled by lottery.
· Tuition is $360 for Level 1 and $225 for Pre-K.  Direct program costs are about $100 per month per child, including teaching staff, materials costs, facility fees, and development costs.  The remaining cost is covered by DSANV funds. Please contact us for scholarship information.
· Application forms are due by July 31, 2010.
Please mail this form to: DSANV, 98 N. Washington St., Falls Church, VA 22046 

or e-mail it to: tlp@dsanv.org
