
Program Election Form

2) The name and birthdate of the student for which this election applies:

Signature(s)

1) This Program Election Form is being submitted for:

V01172019

3) The elected program: 

  Options for Toddlers (18 months to 3 years old)

Half Day 
8:15 a.m. to 12 p.m.

 Three Days (Tues., Wed. and Thur.)
 Five Days (Mon. through Fri.) 

Academic Day 
8:15 a.m. to 3 p.m.

 Three Days (Tues., Wed. and Thur.)
 Five Days (Mon. through Fri.) 

All Day (Five Days Only)
7:30 a.m. to 6 p.m.

 Five Days (Mon. through Fri.) 

Please return this Program Election Form with your child’s signed Enrollment Agreement. 

Signature:          _______________________________________    

Printed Name:  _______________________________________

Date:                    _______________________________________

Signature:          _______________________________________    

Printed Name:  _______________________________________

Date:                    _______________________________________

Name:    ___________________________________________    Birthdate:    ____________ /____________ /______________
                                                Month                                Date                                     Year

2856 Horse Pen Creek Road, Greensboro, NC 27410 
Phone: 336-668-0119 | Fax: 336-665-9531 

www.gms.org

  Options for 3- and 4-year-old Primary students

 Half Day (8:15 a.m. to 12 p.m.)
Academic Day (8:15 a.m. to 3 p.m.)

Pending availability, does your 3- or 4-year-old Primary student need a space in the Primary napping room?  Yes   No

Please note, if your 3- or 4-year-old Primary student needs before- or after-school care (or both), please reference our 
Extended Care information sheet.

  midyear enrollment effective ____________ /____________ /______________
                                                                                                          Month                                Date                                     Year

the upcoming 20____-____ school year
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