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23443 Cottonwood Parkway, California, MD, 20619 

301-863-7740 (T), 301-863-6659 (F), administrator@starmakerschool.org 

www.starmakerschool.org  

 

 

 

 

  

 
 

 

Upon completion of the application form, please return it to the school’s Director via fax, email, or 

mail.  An enrollment packet will be sent to you as soon as your child is accepted into a program. 

 

Application Date: _____________________ 

 

 

Child's Last Name: _____________________________ Child's First Name: ______________________ 

 

Child's Age: _________ Child's Date of Birth: __________________ Gender:  Male  Female 

 

 Full Day (7 am – 5:30 pm: Infant, Toddler, Pre-Primary) (6:30 am – 6 pm: Primary & Elementary)  

 School Day Primary (8:30 am – 2:30 pm)  

 School Day Elementary (8:00 – 3:00 pm)  

 

Part time based on availability: (part-time not available for infant & toddler programs) 

 Part-time: (please check days-selected days are permanent)   Mon    Tues    Wed    Thurs  Fri 

 

Program: (select one below): 

 

 Infant  Toddler  Pre-Primary    Primary   Kindergarten & Elementary    

 

Part-time not available for the following programs:    

 Before and After/Homework Center with Holiday Care  Before School   After School  

 

 

Parent Information: 

 

Mother/Guardian: _____________________________________________________________________ 

 

Home Address: _______________________________________________________________________ 

 

Employer Name and Address:___________________________________________________________ 

 

____________________________________________________________________________________ 

 

Start Date: __________________________ 

APPLICATION FOR 

ENROLLMENT 
2019-2020 School Year 
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Home Telephone #: ___________________________Work Telephone #: ________________________ 

 

Cell/Mobile #: ____________________Email Address: ______________________________________ 

 

Father/Guardian: _____________________________________________________________________ 

 

Home Address: _______________________________________________________________________ 

  

Employer Name and Address: ___________________________________________________________ 

 

____________________________________________________________________________________ 

 

Home Telephone #: ___________________________Work Telephone #: ________________________ 

 

Cell/Mobile #: ____________________Email Address: ______________________________________ 

 

 

This form, application fee and one month’s tuition deposit is required as soon as a spot is 

confirmed. 

 

How did you hear about us? ________________________________________________________ 
 

ENROLLMENT FEE AND ONE MONTH’S TUITION TO HOLD A SPOT IS NONREFUNDABLE:  

 

$150 per child plus first month’s tuition (nonrefundable)  

$250 per more than one child at the same time plus one month’s tuition for each child  

(nonrefundable) 

 One month’s tuition deposit is non-refundable 
 

Total Amount Paid: ______________________________ Date Paid: ________________________________ 

 

* Annual Tuition: A 5% discount is available to parents who pay their annual tuition by August 15, for full 

time students only.  

 

The non-refundable application fee and non-refundable one month’s tuition for 

each child must accompany this application to reserve a spot for your 

child/children. 
Updated Feb 2019 

 
Mother's/Guardian's Signature:  _________________________________________________________ 

 

Father's/Guardian's Signature:  _________________________________________________________ 

 

Director's/Administrator's Signature: ____________________________________ Date: _______________ 
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