LUTHERVILLE — TIMONIUM RECREATION COUNCIL
COOPERATIVE TOTS PLAY PROGRAM

APPLICATION FOR ADMISSION

Date:
PLEASE PRINT OR TYPE
Enroliment Year: 200__to 200__.
Child’s Name Nickname Sex
Address City/Zip
Phone: Home Birth date
Email: Do you prefer email or phone?
Parents/Legal Guardians
(include first names of both parents)

Place of Employment

(father) (mother)
Business Phone No.

(father) (mother)
Other children in family: (Names and Ages)
Age Group: [ |3s [ ]4s Preference, if available: [ | AM. [ | P.M.
Would you be willing to serve as: I:I Emergency Parent Helper |:| Field Trip Parent

Do you have any special talents you could present for the children — musical, signing, story-telling, arts and
crafts, tricks, trained pets, etc?

Do any of this child’s adult relatives or friends have an occupation or hobby or talent of interest to children?

Truck Driver Barber Nurse Policeman Dental Assistant
Bus Driver Magician Mailman Fireman Other
If you are pregnant, when is the baby due? (We will schedule your mother helper days accordingly.)

Where did you hear about the LTRC Co-op?

| agree to abide by the policies set forth in Statement of Policies and approved by the Lutherville-Timonium
Recreation Council. Enclosed is my check of $100.00 for the registration fee made payable to: LTRC Co-op
Tots Play Program.

Signature Date



