2011-2012 SECPTA
Playgroup Request Form

Parent’s Name______________________________________

Phone Number______________________________________

Email_____________________________________________

Best Way To Be Reached_____________________________

Today’s Date________________________________________
Please list all children who will be attending the playgroup

First Name________________
Age__________
Sex__________

First Name________________
Age__________
Sex__________

First Name________________
Age__________
Sex__________

First Name________________
Age__________
Sex__________

Please indicate your 1st, 2nd, and 3rd playgroup choices below by placing a 1, 2, and 3 next to the day and time that best fits with your availability.  M = Morning; A = Afternoon; E = Evening
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	M
	M
	M
	M
	M
	M
	M

	A
	A
	A
	A
	A
	A
	A

	E
	E
	E
	E
	E
	E
	E


Forms may be returned to me in person or via mail at:

10138 Timothy Lane
Twinsburg, Ohio  44087

Please also feel free to email me at: playgroups@solonearlychildhoodpta.com with the information on this form or with any questions you may have regarding playgroups.  You will be contacted within one week upon receipt of your information.
Thank you,

Amanda Bellan
Playgroups Chair

