
Global Roots Play School
402 North Aurora Street 

Ithaca, NY 14850
director@globalrootsplayschool.org

APPLICATION FOR ENROLLMENT

Date of Application: _____________________

DATES OF SESSION
We only enroll for the current session, but you are welcome to indicate all sessions you would like to attend. 
Please note priority will be given to parents who are enrolled in ESL classes.

 Fall Session 1:  September 6 – October 31, 2017
 Fall Session 2:  November 1 – December 22, 2017

 Spring Session 1:  January 8 – February 28, 2018
 Spring Session 2:  March 1 – April 30, 2018
 Spring Session 3:  May 1 – June 22, 2018

Child’s name, gender, and any nickname: ___________________________________________
Date of Birth: ________/____/________

Parent/Primary Caregiver(s) Name(s): ______________________________________________
Attending BOCES, TLP, or neither? __________________________________________________
Home language: __________________________________________________________________
Home address: ___________________________________________________________________
__________________________________________________________________________________
Home phone: _____________________________________________________________________
Emergency phone during Play School hours: ________________________________________
Email address: ____________________________________________________________________
Names and ages of siblings: _______________________________________________________
__________________________________________________________________________________
Allergies or other medical concerns: ________________________________________________
__________________________________________________________________________________

Other information we should know (including child’s other experiences with daycare/preschool/
babysitters, etc.): _____________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Emergency Contact: _______________________________________________________________

School tuition for each family is based on family income (a sliding scale).  Please provide the information 
below to help the School determine your family’s monthly tuition. 

Family size (number of family members living on the monthly income below):____________
Monthly income (after taxes): ____________

month            day               year

Days per week: __ two (2)  __three (3)  __ five (5)

Days per week: __ two (2)  __three (3)  __ five (5) 

Days per week: __ two (2)  __three (3)  __ five (5)

Days per week: __ two (2)  __three (3)  __ five (5)

Days per week: __ two (2)  __three (3)  __ five (5)


