
 

 
 

Sunflower Learning is a federal registered non-profit school                                         FEDERAL TAX ID: 46-3788642 
 

After School Program 
Application Form 

 
 
Student’s Name _________________________________ Sex ________ Birthday ______________  
 
中文名_______________  School (2024-2025) ______________________________Grade_______  
 
Home Address ____________________________________________________________________ 
              Street        City   State  Zip 
 
Contact Information 
 
Father’s Name __________________________ Mother’s Name_________________________ 
 

文名_______________________          母 中文名______________________ 
 
Home Phone ___________________________ Home Phone __________________________ 
 
Cell Phone ___________________________ Cell Phone __________________________ 
 
E-mail Address __________________________ E-mail Address_________________________ 
 
Emergency contact if neither parent is available: 
 
Name _________________________________ Name ________________________________ 
 
Relationship ___________________________ Relationship __________________________ 
 
Address _______________________________ Address ______________________________ 
 
Phone _________________________________ Phone  _______________________________ 
 
Medical information: 
 
Allergies (e.g. peanut butter, bee stings, medications): _____________________________________ 

________________________________________________________________________________ 

Does your child require emergency inhalers or Epi-Pens?  If yes, please explain ________________ 

________________________________________________________________________________  

 
 
 
Parent/Guardian signature ____________________ Date ____________ 

 



 

 
 

Sunflower Learning is a federal registered non-profit school                                         FEDERAL TAX ID: 46-3788642 
 

Tuition Agreement 
 
I am enrolling my child _____________________________ at Sunflower Learning 
in the After School program. 

I am enrolling my child ______days/week. Please indicate below the days which your 
child will attend: 

Monday Tuesday Wednesday Thursday Friday 

 

I am enrolling my child from_____________(month/year) to _____________(month/year).  
There will be a non-refundable registration fee of $30 for all NEW students. 
Tuition is paid on a monthly basis, and due on the 1st of each month.  There will be a late fee of 
$25 automatically charged for any tuition received after the 5th day of the month.   
Payments can be made by cash or checks payable to Sunflower Learning.  We are also 
accepting Zelle® payments to SunflowerLearning2013@gmail.com 

 
In the event that a tuition check does not clear with the bank, a fee of $35 will automatically be 
charged for that month’s tuition.   
There are no refunds for missed days. 

Tuition Rates 

* A 10% sibling discount will be applied to 2nd/3rd child of the same family.  
* A 3% discount will be applied for every pre-payment of 5 months or more. 
* Receive a $50.00 referral credit for every new child enrolled 3 months or more. 

 
  Parent/Guardian Signature: __________________________ Date: ________ 
 
  Print Name: ________________________________ 
 
  School Director: ____________________________ Date: ________________ 
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