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______________________________     _________________________________      ____________  

         Parent/Guardian Signature                      Parent/Guardian Name Printed                       Date           
 

REGISTRATION FORM 

 

Child’s Full Name: ___________________________________________ _________      Date of Birth: _______/_______/_______ 

 

Nickname: _______________________________  Gender: ________________        Current Age: ___ years ___ months 

 

Address: ________________________________________ City: _______________  State: ___  Zip code: ___________ 
 
 
Parent/Guardian:______________________________________________________   Relation to Child: _____________________ 
 

Email: ___________________________________ Cell Phone: ________________ Work Phone: __________________ 
 

Address: ________________________________________ City: _______________  State: ___  Zip code: ___________ 
 
 
Parent/Guardian: _______________________________________________________  Relation to Child: ____________________ 
 

Email: ___________________________________ Cell Phone: ________________ Work Phone: __________________ 
 

Address: ________________________________________ City: _______________  State: ___  Zip code: ___________ 
 
 
Proposed Start Date: ____/____/________ 

 
Does your child have any allergies? Write “none” or explain: _______________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Does your child have any medical conditions? Write “none” or explain: _______________________________________________ 
 
_______________________________________________________________________________________________________ 
 
I understand that my submission of this application does not guarantee my child’s acceptance into the program. All 
information submitted on this form is true to the best of my knowledge. No information has been knowingly omitted. 

Infant/Mobil Infant: 
   ___ 5 Full Days  
            7:00 am– 6:00 pm 

Preprimary: 18 months – 3 years 
   ___ Full Days 8:45 – 3:00 
   ___ Half Days 8:45 – 12:00 
         
          ___ 3 Days           ___ Monday 
          ___ 4 Days           ___ Tuesday 
          ___ 5 Days           ___ Wednesday 
                                       ___ Thursday 
                                       ___ Friday 
 
   ___ AM Care 7:00-8:00 am 
   ___ PM Care 3:00-6:00 pm 
 

Primary: 3 years – 6 years 
   ___ Full Days 8:45 – 3:00 
   ___ Half Days 8:45 – 12:00 
         
          ___ 3 Days           ___ Monday 
          ___ 4 Days           ___ Tuesday 
          ___ 5 Days           ___ Wednesday 
                                       ___ Thursday 
                                       ___ Friday 
 
   ___ AM Care 7:00-8:00 am 
   ___ PM Care 3:00-6:00 pm 
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