
Registration Form
Identification & Emergency Information 

**Please print clearly  

Date___________________ 

Paid Amt _________________ 

First Name_______________________________________________ Last Name__________________________ Cell (___)________________ 

Address____________________________________________City___________________ State____ Zip_______ Home (___)______________ 

Relationship to Child______________________________________ Driver’s License_____________________ Work (___)_______________ 

Email_________________________________________________________ Occupation/Employer___________________________________ 

First Name_______________________________________________ Last Name__________________________ Cell (___)________________ 

Address____________________________________________City___________________ State____ Zip_______ Home (___)______________ 

Relationship to Child______________________________________ Driver’s License_____________________ Work (___)_______________ 

Email_________________________________________________________ Occupation/Employer___________________________________ 

First Name_______________________________________________ Last Name__________________________ Cell (___)________________ 
Address____________________________________________City___________________ State____ Zip_______ Home (___)______________ 
Relationship to Child______________________________________ Driver’s License_____________________ Work (___)_______________ 

First Name_______________________________________________ Last Name__________________________ Cell (___)________________ 
Address____________________________________________City___________________ State____ Zip_______ Home (___)______________ 
Relationship to Child______________________________________ Driver’s License_____________________ Work (___)_______________ 

Physician_______________________Address_______________________Phone (____)_____________ Medical Plan/#________________ 

Dentist_________________________Address_______________________Phone (____)_____________ Dental Plan/#__________________ 

Name_______________________________________________Relationship____________________________ Phone (____)_____________ 

Name_______________________________________________ Relationship____________________________ Phone (____)_____________ 

Name_______________________________________________ Relationship____________________________ Phone (____)_____________ 

First Name__________________________________________ First Name_____________________________________________ 

Last Name__________________________________________ Last Name_____________________________________________ 

Age___________ Date of Birth_________________________ Age___________ Date of Birth____________________________ 

Sex_________ Toilet Trained:  Yes    Remind    No Sex_________ Toilet Trained:  Yes    Remind    No 

Previous Preschool_______________________ Years______ Previous Preschool_______________________ Years_____  

Allergies_____________________________________________ Allergies_______________________________________________ 

Drop Off Time______________  Pick Up Time_____________           Drop Off Time______________  Pick Up Time______________ 

Comments ____________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

Signature__________________________________________________________________________ Date_______________________________ 
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