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Sensory Program Registration Form
Little Harmoninas 
July 6, 2026 – July 27, 2026

Parent 1
Full Name: __________________________________________
Date of Birth: _______________________________________
Employer: ___________________________________________
Business Address: ____________________________________
Business Phone: ______________________________________
Cell Phone: __________________________________________
Email Address: _______________________________________

Parent 2
Full Name: __________________________________________
Date of Birth: _______________________________________
Employer: ___________________________________________
Business Address: ____________________________________
Business Phone: ______________________________________
Cell Phone: __________________________________________
Email Address: _______________________________________

Child Information
Child’s Full Name: ____________________________________
Date of Birth: _______________________________________
Gender: _____________________________________________
Home Address (if different from parent):

School District: ______________________________________
School Name (if applicable): ___________________________





Additional Information
Does your child have any special needs, allergies, or sensory considerations we should be aware of?


Medical Doctor Name ____________________________________________
Address __________________________________________________
Phone Number _____________________________

Class Time

☐ Monday Little Harmoninas 10:00 AM – 11:00 AM (3-week program fee- $99)
	July 6, 2026; July 13, 2026; July 27, 2026
All class schedules will be tentative and dependent on enrollment.

Consent & Agreement
I understand that this is a 3-week program and agree to attend the selected session time. I acknowledge that make-up classes will only be provided if Sensory Haven cancels a class due to circumstances beyond control.
Parent/Guardian Signature: _____________________________
Printed Name: ________________________________________
Date: _______________________________________________
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