
Kids Kondo Enrollment Application 

       1253 North Highland Ave • Atlanta, GA 30306 • 404.897.1936 • fax 404.897.1008 • kidskondo.com • info@kidskondo.com 
M – F   7:30am – 6:00pm 

   REV 10/2008 

Today’s Date                                             Preferred Date of Enrollment                                                      Wait List (center use) 

Child’s Last Name                                                                                    First Name                                                                 (  ) Girl    (  ) Boy 

DOB                                                          Age                                 or       Due Date                             

My child will attend Full time __   Part time__ (P/T available toddlers and up)  on Mon __ Tues__ Wed__ Thurs__ Fri__   from ____ until ____ (general hours) 

Parent Information 

Last Name                                                                                               First Name 

Street Address 

City                                                                                                                 State                                               Zip Code 

Drivers License #                                                                             Social Security # 

Home Phone                                                                                         Work Phone 

Cell Phone                                                                                                Employer 

Email                                                                                           Employer Address 

Marital Status                          (  ) Married   (  ) Single   (  ) Divorced   (  ) Separated   (  ) Widowed   (  ) Co-Parents 

Spouse or other parent (if applicable) 

Last Name                                                                                               First Name 

Street Address 

City                                                                                                                 State                                               Zip Code 

Drivers License #                                                                              Social Security # 

Home Phone                                                                                          Work Phone 

Cell Phone                                                                                                  Employer 

Email                                                                                             Employer Address 

Required Security Type of person responsible for child care payments 

(  ) Visa   (  ) MasterCard     Account Number 

Cardholder Name                                                                                Phone number 

Cardholder Billing Address                                                                 Expiration Date                                                     CVV 

City                                                                                                                  State                                              Zip Code 

Cardholder Signature                                                                                         Date 

FINANCIAL AGREEMENT • Please submit your completed enrollment application form with the Registration Fee (non-refundable) to reserve a position 

for your child. Two weeks tuition and the Material fee (non-refundable) are due upon enrollment. Tuition is due and payable every two weeks on 

Friday before childcare is provided. • 4 weeks written notice is required for withdrawing your child or canceling a reserved position. If unable to 

provide 4 week’s notice of withdrawal then I agree to pay tuition equivalent of up to four weeks. This applies even if your child does not attend.  ∙ 

The credit card of the person responsible for child care payments will be charged with the outstanding balance if leaving the center with a balance 

due. _____ Please initial • Refer to the Tuition and Fee Schedule for tuition, fees, payment due dates, etc. See Policies, Procedures & Parent Handbook 

for additional information. Kids Kondo reserves the right to change or revise tuition, fees, policies or procedures as deemed necessary.   

I agree to the Financial Agreement and to abide by the Policies and Procedures provided. 

 

Parent/Guardian Signature                                                                                                           Date 

Printed Name                                                                                                       Your relation to child 

Kids Kondo Signature                                                                         Title                                     Date 

 


