
                   Office Use Only:  
     THE CHILDREN’S SCHOOL of BOISE, INC.    Date fee recʼd________ 

               1015 North Eighth     (Application date) 
   Boise, Idaho  83702 

 Phone: 343-6840    Fax: 429-8153 
info@tcsboise.org 
www.tcsboise.org     

Family Information: 
 

Childʼs Name ____________________________________ (gender) _____ Age________  Birthdate______________ 
 
Address _________________________________________  City______________State_______   Zip _____________ 
 
Parentʼs Name ____________________________ Address _________________________Phone ______________   
 
Place of Employment_______________________________Bus. Phone___________________Cell #________________ 
   
Email______________________________________________________ 
          
Parentʼs Name ____________________________  Address _________________________ Phone  ______________ 
 
Place of Employment______________________________Bus. Phone____________________Cell #_______________ 
   
Email______________________________________________________ 
 
Sibling _______________ Age______       Sibling _______________ Age _______   
 
Class Desired _______________________Year of Enrollment Desired: ___________________ 
 

Updated information will be required at the time of enrollment. 
 
Special Needs? (vision, hearing, gross motor, psychological, allergies, fears, other):_________________________________________ 
 
_________________________________________________________________________________________________ 
 
Previous group experience?_____________________________________________________________________________________ 
 
What would you like your child to derive from this school experience? ____________________________________________________ 
 
___________________________________________________________________________________________________________ 
  
Immunizations:  At time of enrollment, a copy of your childʼs immunization records must be provided to the school.  
! Outings:  Yes, I give my permission for my child to go on all school outings 
! Directory: I give permission for TCS to include my contact information in a school Directory that will be 

available to the school population upon enrollment.       
! $50.00 non-refundable application fee enclosed.   A one time fee of $50.00 will be paid upon application to The Childrenʼs 

School.  This fee is non-refundable and does not guarantee enrollment.  For additional applications from families who have 
paid the full fee, the application fee is reduced to $25.00 per child. 

The school and administration staff are unable to waive application fees except under very specific circumstances as defined by the 
Board of Directors. 

      ___________________________ 
  
        ___________________________ 
            Parent Signature(s) 
 



The Children!s School of Boise, Inc., admits and welcomes children from all families without discrimination on the basis of

race, national or ethnic origin, color, religious beliefs, family configuration or disability which can be reasonably

accommodated.

Additional Comments?  Please use the back of this form.

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

For Office Use Only
! Tour - Date________
! Parent Orientation – Date________
! Parent Handbook
! Classroom observation


