
 
2010-2011 

Registration Form 
 
 

Student’s Full Name:____________________________________________ 
 
Sex: M  /  F      Date of Birth: ____/_____/____    Age on Nov. 1: _______ 

 
Mailing Address: _______________________________________________ 
 
City: ___________________________State: _______Zip:______________ 
 
Mother’s Information ☺   Father’s Information ☺ 
 
Full Name:                      Full Name:  
 
__________________________  ___________________________ 
 
Phone: ____________________  Phone: ______________________ 
 
Cell: ______________________  Cell: ________________________ 
 
E-Mail: _____________________     E-Mail:______________________ 
 

 
Other than parents listed, who is allowed to pick your child up from school: 
 
Name___________________________ Driver’s License #______________ 
 
Name___________________________ Driver’s License #______________ 
 
 
Language(s) spoken at home: ____________________________________ 
 
List any concerns that you have for your child in the areas of social, 
emotional, physical and language development:  
 



_____________________________________________________________ 
 
Does your child have specific dietary restrictions, allergies, or other health 
concerns that require special attention? 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Is your child potty trained? ____ 
Does your child require help in the bathroom? 
 
_____________________________________________________________ 
 
List any medications that your child takes on a regular basis:  
 
_____________________________________________________________ 
 
What expectations do you have of our program for your child? 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Please list family’s religious / church affiliation(s):  
 
_____________________________________________________________ 
 
Would you like to be included in a preschool directory? 
 
Yes____ include us in the directory.  
No____ do not include us in the directory. 
 
I would like my child’s pictures/ class videos to be posted on the 
preschool/church website. 
 
Yes ____ 
No _____  
 
 
 
 
 
 
 



I would like to register my child for: 

______1 day a week: 
$50 Annual Registration & Insurance Fee 
$50 Supply Fee (Due by January 10)  
$75 Monthly Tuition  

______2 days a week: 
$80 Annual Registration & Insurance Fee 
$80 Supply Fee (Due by January 10) 
$150 Monthly Tuition  

______3 days a week: 
$115 Annual Registration & Insurance Fee  
$115 Supply Fee (Due by January 10)  
$225 Monthly Tuition 

Which day or days of the week do you prefer?  
 
______Monday 
 
______Wednesday 
 
______Friday 
 
 
Which age group applies to your child? 
 
______Forgiving Frogs (2 year olds) 
 
______Merciful Monkeys (3 year olds) 
 
______Gracious Giraffes (4 year olds) 
 
All classes have space limitations.  
Therefore, enrollment is strictly on a first come, first served basis. 
 
Please include a check for the Annual Registration & Insurance Fees and First 
Month’s Tuition with this registration form.  If there is more than one child 
per family, a $15 discount applies to the monthly tuition for the second 
child.  Immunization records are due before the first day of class. 
 
 
 
Parent’s Signature ____________________________Date______________ 


