
 

Registration Form 

 

Child’s Name________________________ Date of Birth____/____/____ 

 

Parent Information: 

Mother’s Name______________________  Address__________________ 

Father’s Name_______________________      __________________ 

Phone #________________________ cell/home/work 

Phone#_________________________ cell/home/work 

Email___________________________ *this email will be the main source of 

contact for all communication. 

Anticipated Start Date___/____/____ 

Days Monday Tuesday Wednesday Thursday Friday 

Drop off      

Pick Up      

• Please return completed form and registration fee ($100.00) to reserve childcare.  The 

registration comes on a first come, first serve basis. 

I agree to assume full financial responsibility and agree to the terms listed in the family 

handbook.  

Parent signature__________________________________ Date____/_____/_____ 

 

Office use: 

Registration fee $_______   

Date Paid:______Tuition Express_____Check #_____cash 


