
Application Form 2024-2025

  

     271 W. 73rd St, New York, NY 10023

Application Form 2024-2025 

Please check one:


_______   Nursery (9:00 a.m. to 12:00 p.m., Monday - Friday: Children 2.4 to 3.4 years old)


_______   Pre-K (9:00 a.m. to 12:00 p.m., Monday - Friday: Children 3 to 5 years old)


Student Information 

Last Name	 ____________________________________________________


First Name	 ____________________________________________________


Date of Birth	 ________________________________	 Gender:    _______


Home Address	 ____________________________________________________


	 	 ____________________________________________________


	 	 ____________________________________________________


Language(s)	 ____________________________________________________


Family Information 

Parent #1


Name	 _____________________________________


Relationship to the student   ___________________


Language spoken

with the student   ____________________________


Email   ______________________________________


Phone 	 (Home)   _____________________________


	 (Mobile)   ____________________________


Address   ___________________________________


____________________________________________


Profession   _________________________________


Parent #2


Name	 _____________________________________


Relationship to the student   ___________________


Language spoken

with the student   ____________________________


Email   ______________________________________


Phone 	 (Home)   _____________________________


	 (Mobile)   ____________________________


Address   ___________________________________


____________________________________________


Profession   _________________________________ 

www.latelierny.com latelierny@gmail.com (646) 351-6240

Student


Photo



Application Form 2024-2025

Additional Questions (use the back of this page if you need more space)


How did you hear about L’Atelier?   ______________________________________________________________


Parent #1 signature	 ___________________________________________	 Date   _____________


Parent #2 signature   	 ___________________________________________	 Date   _____________


Documents to submit with your application:


• A photo of your child for the first page of this form

• A photocopy of your child’s birth certificate or passport

• The non-refundable application fee of $175 made payable by check to “L’Atelier”


		 Mail To:		 L’Atelier

		 	 	 271 W. 73rd St

		 	 	 New York, NY 10023

www.latelierny.com latelierny@gmail.com (646) 351-6240

Why do you wish to enroll your child at L’Atelier?

How would you describe your child in a few words?

Please provide any additional information you wish to mention.


