
Registration for Fall 2024-25

Please circle the class option you would like to register your child for:

1 year old class: 2 day 3 day 5 day
(must be 12 months old by September 30)

2 year old class: 2 day 3 day 5 day
(must be 2 years old by September 30)

3 year old class: 2 day 3 day 5 day
(must be 3 years old by September 30)

Pre-K 4 class: 3 day 5 day
(must be 4 years old by September 30)

2 Day: Tuesday/Thursday

3 Day: Monday/Wednesday/Friday

5 Day: Monday-Friday

Child's Information:
First Name: ____________________________ Middle: _________________________ Last Name: ___________________________________

Name Used: ___________________________ Male: ______ Female:______ Birthdate: ___________________________________________

Home Address: ___________________________________________________________________________________________________________

Allergies (please explain severity & if it requires an EpiPen): ____________________________________________________________________

__________________________________________________________________________________________________________________________

Other Special Needs: ______________________________________________________________________________________________________

Church Affiliation (if applicable): ___________________________________________________________________________________________

Previously attended school (if applicable): ___________________________________________________________________________________

Parent/Guardian Information:
Name: Name:
Relationship: Relationship:
Cell Phone: Cell Phone:
Email: Email:

Sibling Information:
Names/Ages:

IN CASE OF EMERGENCY, NOTIFY THE FOLLOWING (other than parents/guardians listed above):
Name/Relation: Phone:

Name/Relation: Phone:

Name/Relation: Phone:

For Office Use Only:
Registration/Emergency Form Authorization for Pickup
Completed Medical Release Form Permission
Registration Fee


