Preferred Starting Date:

/ /

Registration Form

[/
tar Date of Application

PRESCHOOLS

Classroom:

Full Time: Part Time: 2DayT TH or 3DayM W F
Child’s Name: Date of Birth or Due Date: / /
Parent 1 Name: Work/Cell Phone: ( ) -
Parent 2 Name: Work/Cell Phone: ( ) -
Child lives with: _ Both Parents _______ Mother ___ Father
Address: City: Zip:

Home Phone: ( ) - Email Address:

How did hear about our school?

I understand that my child is being placed on an age appropriate classroom roster and or waiting list according to the date of this application. Unless
specified below, this does not guarantee a specific starting date, however it does guarantee my child a space at the school. | have been advised that if |
am notified of a confirmed spot and start date, | must pay the registration fee, supply fee and tuition deposit, within one week of notification and
assume full responsibility for that spot or be placed at the end of the waiting list. | also understand that the registration fee, supply fee and the tuition
deposit are non-refundable fees and will not be refunded under any circumstances regardless of school fault. Tuition deposits can only be used
towards tuition and school must receive a one-month written notice by the first of the month in order to apply the deposit towards the tuition account.

Parent Signature: Date: / /

Principal Signature:

(Office Use Only)

Date Received: / /

Classroom Assignment: Confirmed Start Date: / /

Called On: / / Left Message On: / /

Spot Opening: / /

Family is taking spot Family is not taking spot Place back on waiting list:

Registration Fee: $ Date Paid: / / Ck#
Sibling: (no fee due) Sibling is enrolled:
Tuition Deposit $ Date Paid: / / Ck#
Supply Fee $ Date Paid: / / Ck#
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