FIRST YEAR PRESCHOOL


	Merry Moments Preschool

Registration Form 

	[image: image1.jpg]





Number of Days/Week: __________

Circle Days of Week:    M    T
W   Th
   F
(minimum of two days/week for first year preschool)
Child’s Name __________________________________       o Boy   o Girl           Date of Birth _____________

Address_______________________________________________________ Home Phone_________________

Any Allergies ___________________________
             Chronic Illnesses___________________________

If yes, please explain ________________________________________________________________________
Mother/Guardian:
Name ________________________________
Employer/Occupation_____________________________
Cell or Work phone _______________________
Email Address ___________________________________
Father/Guardian:
Name ______________________________

Employer/Occupation_____________________________
Cell or Work phone _______________________
Email Address____________________________________
Who does the child reside with? (check all that apply)

 ___Mother   
___Father  
___Step-Parent :______________      ___Other Adults: _____________________
y7rtf
Other Emergency Contacts additional to Parents/Guardian:
Name ________________________________________
Phone ____________________________________
Name ________________________________________
Phone ____________________________________
Person(s) authorized to pick up child 
___________________________________

Phone: _________________________________________

___________________________________

Phone: _________________________________________

Sibling(s): Name and Ages :  __________________________________________________________________


Please list any other comments or information regarding your child’s behavior or personality that would be beneficial to know: _________________________________________________________________________

_________________________________________________________________________________________

Parent Signature: __________________________________

Date:_________________________

OFFICE USE ONLY


  $100.00 Registration Fee   Check #___________





  2-day student-$125      3-day student-$175     4-day student-$2155-day student $250





Registration received:_______________________________________________ (by whom and date)





   

















