
Adirondack Enrichment 
 

 
 

A Speech Pathology, Occupational Therapy, and Physical Therapy, PLLC 

Improving skills of children one child at a time. 
 

Phone: 518-761-2025, Fax: 518-761-2035 

13 Locust Street Glens Falls, NY 12801 

www.adkenrichment.com 
 

2011/12 Pre - School Application 
 
 
Child’s Name: _________________________________ Date of Birth: ____________ 
 
Parent’s Name: ___________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Home Phone: _______________________   Cell Phone: __________________________ 
 
Parent Signature: __________________________________ Date: _____________ 
 
Check the Following: 
 
_________ 3 year old class (Tuesday and Thursday 8:45-11:30) 
 
_________ 4 year old class (Monday, Wednesday, Friday 8:45-11:30) 
 
_________ 4-5year old class (Monday - Friday 12:30-3:00) 
 
A non refundable registration fee of $50.00 to guarantee your child’s slot is required with 
this application. Tuition for September is due on August 1st. 
 
Please complete and sign the above and return to: 
 

Adirondack Enrichment 
13 Locust Street 
Glens Falls, NY 12801 
 
Make checks payable to Adirondack Enrichment 
 

• Proof of immunizations must be on record prior to your child starting* 

 
Any questions contact Heidi Underwood at 761-2025 


