
Class Schedule (9:15am – 10:30am)

Tuesdays or Wednesdays

April: 13, 20, 27 April: 7, 14, 21, 28

May: 4, 11, 18, 25 May: 5, 12, 26

June: 1 June: 2

Toddler Time, for children between the ages of  12 and 26 months 

of  age and a parent or caregiver is facilitated by Merri Kapiloff, a 

professionally trained and experienced Child Life Specialist. Classes

consist of  a mix of  arts and crafts, music, songs, stories, finger plays,

indoor and out door play, etc. Time is also set aside each week for 

discussions on topics of  special interest to the parents of

toddlers.

You and your child should dress comfortably and bring a smock 

and drink. We will provide snack.

The fee for the 8 classes is $160.00. A sibling discount is available

(call for details). Payment in full must accompany the attached 

registration form. There are no refunds and only classes cancelled 

by the Toddler Time program will be rescheduled. There are no 

individual make up days for vacation, illness or missed classes. All

classes are subject to minimum and maximum enrollments and are

filled on a first come, first served basis.

Toddler Time
Spring Session



Please indicate your choice:  � Tuesday       � Wednesday

Child’s Name ____________________________________________________________________________

Age________________________________________ Date of  Birth ______________________________

Parents Names __________________________________________________________________________

Address ________________________________________________________________________________

________________________________________________________________________________________

Phone ____________________________________ Email ____________________________________

Emergency Contact __________________________ Emergency Number ________________________

Allergies ________________________________________________________________________________

________________________________________________________________________________________

Name of  person accompanying your child to Toddler Time:

________________________________________________ Relationship __________________________

Siblings: 

Name ____________________________________________________________Age____________________

Name ____________________________________________________________Age____________________

List any topics that you would like to see covered during our parent discussions:

________________________________________________________________________________________

________________________________________________________________________________________

Media Consent: Photos of  student activities are often taken during programs. Submission of  this form, 
unless otherwise indicated, grants us permission to use photos of  your child for media coverage or other
printed matter. If  you do NOT want your child’s picture to be used, please check the box below.

� I do not want my child’s picture to be used.

Payment: I understand that payment in full ($160.00 per session) must accompany this registration form
(cash, check or credit card). There are no refunds, and only classes cancelled by the Toddler Time pro-
gram will be rescheduled. There are no individual make up days for vacation, illness or missed classes. All
classes are subject to minimum and maximum enrollments.

Enclosed is my payment for $160.00.

Name on Credit Card ______________________________________Card Type ______________________
(AMEX, VISA, Mast ercard,  e tc .)

Credit Card Number ________________________________________Exp. Date______________________

Parent Signature __________________________________________________Date __________________

Toddler Time Registration
Spring Session
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