Early Learning Academy Preschool
Permission to Enroll

Child’s First Name Child’s Last Name

| give permission for my child to be enrolled in Early Learning Academy Preschool Program at no cost.

Parent Name (Print) Parent Signature

Date

o
%2+ Academy

Regional Office of Education #08
27 S. State Ave., Suite 101, Freeport, IL 61032
Phone: 815.599.1408 Fax: 815.297.9032
www.roe8.com


http://www.roe8.com/
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