
 

 

CHRISTIAN PRECHRISTIAN PRECHRISTIAN PRECHRISTIAN PRE----SCHOOLSCHOOLSCHOOLSCHOOL    

REGISTRATION APPLICATIONREGISTRATION APPLICATIONREGISTRATION APPLICATIONREGISTRATION APPLICATION    

School Year: _____________ 

STUDENT INFORMATION 

 
Name:                _____________________________________        Birth Date: ___________ 
 
Home address:  _____________________________________        Age as of Sept:_________ 
            
City/Town/Zip:   _____________________________________        Program: _____________        
                         (5, 4 or 3 day,    
Home Phone:    ________________________________                                  Busy Beginners ) 

PARENT/GUARDIAN/CARETAKER  INFORMATION 

 
MOTHER/GUARDIAN      FATHER/GUARDIAN  
Name & Address (if different than above): Name & Address (if different than above): 
___________________________________      ____________________________________ 
Cell Phone:__________________________ Cell Phone:___________________________ 
E-mail:_____________________________ E-Mail:_______________________________ 
Place of Business:____________________      Place of Business:______________________ 
Occupation: ________________________ Occupation:___________________________ 
Hrs. of Work:_________________________     Hrs. of Work:__________________________ 
Business Phone:______________________     Business Phone:_______________________ 
CARETAKER (if any): 
Name: _________________________  
Phone number where caretaker can be reached during preschool: _____________________  
When & Where Care is given: __________________________________________________ 
 

THREE OTHER EMERGENCY CONTACTS:  (list name, relationship, phone number)      

1. ______________________________________________________  
2. ______________________________________________________    
3. ______________________________________________________    

FAMILY INFORMATION: 

Church/Religious Affiliation:_____________________ Baptism Date: ____________________ 
 
Doctor’s Name, Address  & Phone: _______________________________________________ 
 
____________________________________________________________________________ 
 
*LIST ANY ALLERGIES HERE: _________________________________________________ 
 
Is your child receiving any services at this time?_____________________________________ 
 
Siblings & Ages? _____________________________________________________________ 
 
    

Please complete information on back of this page Updated 1/12 



 

 

FAMILY INFORMATION (cont’d) 

Family Primary Language: ____________________________________________________ 
 
U.S. Citizen: YES_________  NO_________                (If “no”, please complete next line**) 
 
   **Family Country of Origin: ____________________   Date of arrival in US: ____________   
 
Other Family Members Living in Home: __________________________________________ 
 
Has child had other group-play experiences?______________________________________ 
 
Has child received care from other caretakers?____________________________________ 
 
How do you handle separation/transitions?________________________________________ 
 
__________________________________________________________________________ 
 
How do you handle discipline?__________________________________________________ 
 
__________________________________________________________________________ 
 
Child’s favorite toys/activities: __________________________________________________ 
 
Does child have other friends in our program?______________________________________ 
 
 

GENERAL INFORMATION and PARENTAL/GUARDIAN PERMISSIONS 

 

How did you hear of us? ______________________________________________________ 
 
Do we have your permission to use a photo of your child in our publications or in any newspa-
per articles?  YES _____  NO _____ 
 
Do we have your permission to change your child’s clothing (only when needed)--or– to 
change a diaper/pull-up (only when needed)?  YES _____  NO _____ 
 
What are your primary goals for your child this year? ________________________________ 
 
 _________________________________________________________________________ 

REGISTRATION IS COMPLETED WHEN WE HAVE RECEIVED THIS FORM, 

WITH THE $100 REGISTRATION FEE AND YOU HAVE RECEIVED A CONFIR-

MATION FROM OUR OFFICE.  

Signature of Parent/Guardian_________________________________________________ 

Date: _________________________ 


