Los Gatos – Saratoga Observation Nursery School

Summer Session 2010
Registration Form


Parents’ Names __________________________________________________________________________________

Address ________________________________________________ City____________________  Zip_____________

Phone Numbers:  Home_______________________ Work _____________________ Cell______________________

E-mail__________________________________________________________________(please print legibly)

Child’s Name _______________________________________   Birth date________________ Sex _________

Second Child _______________________________________    Birth date________________ Sex_________

CLASS CHOICE:   _______M/W  (3 – 5 years)  June 28 – July 28    

                         _______T/Th   (2 – 3.5 years) June 29 – July 29  

Please answer the following questions:

1. Is your family currently enrolled at LGSONS?__________  If so, which class(es)_____________________

2. If your family is not currently enrolled at LGSONS, has your family ever attended the school before?____  If yes, which was the last class attended and when? ____________________________________________

3. Do you have health and personal automobile forms on file with the school at this time? ________________

4. Does your child have any food allergies or special needs that the teachers should be aware of?___________ If so, please describe them on the back of this form.

5. If you are new to the school, do you have a current, negative, TB test? _____________________________

LGSONS Tuition Contract and Release in Case of Accident or Injury
I have enclosed the appropriate tuition fee per child.  Tuition is $295.00 per child (Make checks Payable to LGSONS).  

I understand that if I drop from the summer program, my tuition will not be refunded until my place is filled.

I understand that if I choose to participate in a carpool arrangement, as a participant in the school, it is my personal responsibility to carry sufficient automobile insurance, in accordance with the State of California Financial Responsibility Law, and that the Los Gatos- Saratoga Observation Nursery School does not carry medical insurance or hospitalization insurance to cover expenses in case of accident or injury and that these costs would be borne by me.

I understand that the Los Gatos-Saratoga Observation Nursery School rents the Lakeside School Building and that the Board of Lakeside School is to be cleared of any responsibility in the event of an accident on their premises.


Signed ____________________________________________          D ate_______________________

Mail registration form and check for tuition in full to: 
            Laura Snyder

Please do not email registration forms.


594 Vasona Ave.










Los Gatos, CA  95032










408-866-1879      laurasnyder2@sbcglobal.net
Los Gatos – Saratoga Joint Union High School District, Adult Education Division

