
Registration Form
	Child’s Name________________________________ Birth Date________ Male___ Female___
Address__________________________________________         Home Phone______________

City___________________________  State_____________ Zip Code_____________________

**ALLERGIES____________________     Child’s Nickname___________________________

______________________________________________________________________________

Check one:      

Morning Classes:  

Mon./Tues. 2 yr. class_____ Thurs./Fri. 2 yr. class _____Fri. 2 yr. class_____
Mon./Tues./Wed. 3 yr. class_____Wed. /Thurs./Fri. 3 yr. class ____
Mon./Tues./Wed./Thurs. 4 yr. pre-k class______

Afternoon Classes:
Mon./Tues./Wed. 3yr. class_____  Mon./Tues./Wed. 4 yr. pre-k class_____

	Mother’s Name_____________________________________     Home Phone______________

Address___________________________________________      Work Phone______________

__________________________________________________      Cell Phone_______________


	Father’s Name_____________________________________    Home Phone_______________

Address__________________________________________     Work Phone_______________

________________________________________________      Cell Phone________________




Parents are:  Married______   Divorced_____ Widowed______ Other______

Parent/Guardian with legal custody___________________________________________

Other Household Members:

Names:________________________ Ages:____________ Relationship____________________

Emergency Contacts
Primary Emergency Contact (other than parent/guardian) _______________________________

Home Phone________________ Work Phone__________________ Cell Phone____________

Address_______________________________________________________________________

Secondary Emergency Contact (other than parent/guardian)______________________________
Home Phone________________ Work Phone__________________ Cell Phone____________

Address_______________________________________________________________________
Person (s) authorized to pick up child: (Besides parents/guardians, or emergency pick ups)

Name______________________________________________________________________

Comment___________________________________________________________________

Person (s) NOT authorized to pick up child: 

Name______________________________________________________________________

Comment___________________________________________________________________

*Anyone other than parents will be asked for identification when picking up child.
Field Trip Permission Form

I give permission for my child,____________________________ to attend and participate in fieldtrips, walking trips, or any other activities that would involve taking the child outside of the preschool for his/her benefit while in attendance of this facility.
Parent’s Signature___________________________________________ Date______________

Tuition Agreement
I understand that tuition in the amount of $                is due on the first day of each month from September – May.  If the amount is not received by the 15th of the month there will be a late charge of $20.00.
Person signing this contract is responsible for payment.

I understand this is a legally binding contract, and I have read it and understand it.

Signature______________________________________________________

