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Dear Parents:

We would like to welcome you to Four Seasons @ St. Leos. Enclosed you will find our registration
packet. Please complete and return the paperwork at least 2 weeks prior to your start date. Your
registration will NOT be complete until the entire packet has been received (including medical). If you
have any questions please contact us at (716) 568-1140. Thank you for choosing Four Seasons!

The following forms have been completed and returned:

1. ______ Family Registration Form

2. ___ Medical Statement of Child

3. Non-Medication Consent Form

4, ____ Monthly Calendar

5. Tuition Express Payment Form

6. — Payment/Billing Agreement
Child's Name

Parent Signature

Date



