
KidSmart
107 Newhall Street
Revere, MA 02151

info@kidsmartschoolage.com
www.kidsmartschoolage.com
978.502.2739

Enrollment Form
Check One:
____ School age program located at A.C. Whelan School, Revere, MA
____ School age program located at Paul Revere School, Revere, MA

Child’s Name: ___________________________________________________

Address: _______________________________________________________

Telephone Number: _____________________________________________

DOB: ________________

Grade: _______________

Child’s teacher: _________________________________________________

Number of Days Preferred:
____________  2 days 2:40-5:30

____________  3 days 2:40-5:30

____________  4 days 2:40-5:30

____________  5 days 2:40-5:30

Days child will attend:
____________  Monday

____________  Tuesday

____________  Wednesday

____________  Thursday

____________  Friday

Parent Signature: _________________________________________________

Date: ______________________


