
  Toddler’s Morning Out, Inc. 
 Website: toddlersmorningout.com  Email: toddlersmorningout@gmail.com 

 
APPLICATION FOR ENROLLMENT 2018-19 School Year 

 
Child’s Name:  _______________________________________   Sex:  _____     Birthdate:  __________________ 
 
Mailing Address:  ______________________________________________________________________________ 
 
________________________________________________   Home Phone:  ________________________________ 
 
Parents’ Names and Contact Info: 
 
_____________________________________       Work Phone:  ________________________________ 
        E-mail:  _____________________________________ 
______________________________________     Work Phone:  ________________________________ 
                   E-mail:  _____________________________________ 
 
We are:   Incumbent (current) family _____      Alumni (past) family _____     New family _____ 
 
Please indicate class preference (see the Registration Policy for description). 
 
   Class preference (we will try to honor your preference, but alternate placement is sometimes necessary):  

  
         

Class A * (must be 2 years old by September 30, 2018) 
                               3-Day Class  8:30 a.m. – 11:00 a.m.       _____ (M/W/F – Blue Door Room) 
   

  
         Class B * (must be 2 years old by September 30, 2018) 

     2-Day Class  8:45 a.m. – 11:15 a.m.       _____ (M/W/F – Red Door Room)  
   

         Class C * (must be 2 years old by September 30, 2018)  
     3-Day Class  8:30 a.m. – 11:00 a.m.       _____ (T/TH – Blue Door Room) 

   
 
        Class D   (must be 18 months old by September 30, 2018): 

      2-Day Class 8:45 a.m. – 11:15 a.m.        _____ (T/TH only – Red Door Room) 
  

        Class E   (must be at least 16 months old by September 30, 2018)   
        2-Day Class 8:15 a.m. – 10:45 a.m.        _____ (T/TH only – Yellow Door Room) 

 
 

*Lunch Bunch program available for one additional hour after Classes A, B and C 
 

 
Would you be interested in serving on the Board of Directors?    Yes _____     No _____ 
 
Where did you learn about TMO (website, friends, flyers, other)? _______________________________________ 
 
 
 

Please complete this application and return it to the Registrar with a $35 nonrefundable application fee. 
  Mail to:  TMO, 40 N. College St., Hanover, NH 03755 

 
Scholarship money is available to help families who qualify for financial assistance.   

Please contact the TMO Director for further information. 
 
When your child has been accepted into the program, a Reservation Form with your child’s class assignment  
will be mailed to you.  Please return the Reservation Form with a $250 deposit to reserve a position for your child in a TMO class. 

 
Questions?   Please call Margaret Lukovits, Director, at TMO 603-643-6747. 

 
TMO does not discriminate on the basis of race, gender, color, national or ethnic origin, 

religion, sexual orientation or disability. 


