
WILDFLOWERS NATURE SCHOOL 

HOMESCHOOL  &  SCOUTS PROGRAMS 
REGISTRATION FORM  

 
 
Session(s) applying for:       Full Year           Fall 2011       Winter 2012          Spring 2012   
 
Today’s Date:  ______________________                       Number of children enrolling :____________    
 
Full name of child 1: __________________________Birthdate: _________   Gender:   F           M  

 

Full name of child 2: __________________________Birthdate: _________   Gender:   F           M  

 
Any nicknames?  ______________________________________ 
 
Names & ages of other children in family:  _____________________________________________________ 
 
Are children enrolled in public homeschool program?  If so, which one:  _______________________________ 
 
Agreed upon tuition plan/ rate:   _________________      
(see program description for rates; don’t hesitate to ask Bev if questions.) 
 
Are you planning on carpooling, walking, or biking here? 
 

Please       do               do not      give my name & contact info out to other registrants. 

 
 
Parent/Guardian Name:   _______________________________    Email Address: ______________________ 
 
Relationship (mother, father, stepmother, guardian, etc.) ___________________________________________ 
 
Address:    _______________________________________________________________________________ 
   Street Address    City   Zip  

 
Mailing Address:  __________________________________________________________________________ 
   Address or P.O. Box   City   Zip 

 
Phone:  (home) ___________________   work: ________________________   cell: _____________________ 
 
Occupation:  ________________________________       Employer:  _________________________________ 
 
Place of Employment:  _____________________________________________________________________ 

Street Address    City   Zip  

 
 
 
Parent/Guardian Name:   _______________________________    Email Address: ______________________ 
 
Relationship (mother, father, stepmother, guardian, etc.) ___________________________________________ 
 
Address:    _______________________________________________________________________________ 
   Street Address    City   Zip  

 
Phone:  (home) ___________________   work: ________________________   cell: _____________________ 
 
Occupation:  ________________________________       Employer:  _________________________________ 
 
Place of Employment:  _____________________________________________________________________ 

Street Address    City   Zip  
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