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REGISTRATION FOR SCHOOL YEAR ________________ 

Amount $65.00 ________________ 

_______________________________________________/_____________________/_________/________________________ 
Child’s Full Name       Date of Birth            Age            Today’s Date 
 
______________________________________________________________________/__________________/______________ 
Street Address                             City                Zip Code 
 
______________________________________________________________/____________________/____________________ 
Religion              Gender             Home Phone 
 
_____________________________________________/_______________________/_________________/________________ 
Father’s Name              Occupation             Work Phone    Cell Phone 
 
_____________________________________________/_______________________/_________________/________________ 
Mothers’s Name              Occupation             Work Phone    Cell Phone 
 
Parents are: _______ Married _______ Single _______ Divorced _______ Separated _______ Deceased 
 
________________________________________________________________/____________________/__________________ 
Child Lives With                       No. of Brothers       No. of Sisters 
 
CHOICE OF SESSION 

________ 3-year-old morning session  ________ 3-year-old afternoon session 

________ 4-year-old morning session  ________ 4-year-old afternoon session 
 
The following people have permission to pick up my child: 

1. _____________________________________________  2. _____________________________________________ 

3. _____________________________________________  4. _____________________________________________ 

Parent Signature: ____________________________________________________________ 

REGISTRATION FEE PAID: 

________Cash   _________Check#   _________________________________Bank   _________________Date 

______________________________Account Number   ____________________________Routing Number 

Parent’s E-mail ______________________________________________________________________________________ 



____________________________________________/________________________________/_________________________ 
Doctor’s Name                  Address      Phone Number 
 
If parents cannot be reached, whom should we call in an emergency? (Please list two 
friends or relatives who live locally): 

____________________________________________/________________________________/_________________________ 
Name          Phone        Relationship 
____________________________________________/________________________________/_________________________ 
Name          Phone        Relationship 

 
PLEASE CHECK ANY AREAS THAT MAY APPLY: 

_______ Asthma  _______ Glasses         _______ English as Second  
                                                                                                                                            Language 

_______ Allergies  _______ Physical Restrictions       _______ Individualized  
                                                                                                                                            Education Plan  
_______ Hearing Devices _______ Autism Spectrum Disorder      _______ Attention Deficit                  
                                                                                                                                            Disorder 

_______ Ear Tubes  _______ Therapeutic Support Staff       _______ Other 

Explain Any Above: _________________________________________________________________________________ 
 

BANK INFORMATION 

____________________________________________/________________________________/_________________________ 
Bank              Account Number    Routing Number 
 
 
WAIVER OF LIABILITY 
I, the parent of __________________________________, hereby agree that for any illness or injury 
sustained while attending preschool, I will use my own medical or health insurance to 
cover the cost of the illness or injury. 

____________________________________________________ _____________________________ 
Signature      Date 
 
PHOTO RELEASE 
From time to time during the year, we put pictures in the local paper, on cable TV, and on 
our program’s website and social media pages to advertise upcoming events. These 
pictures are usually taken in the classroom showing the children involved in some special 
school activity. If you are willing to have your child participate if chosen, please sign below. 

____________________________________________________ _____________________________ 
Signature      Date 
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