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REGISTRATION FORM 2010-2011

Child’s Name:_______________________________________________________________

Nickname:_________________________________________________________________

Address:___________________________________________________________________

(Street, Town, Zip Code)

Telephone:____________________________________Birthdate:_____________________

Email Address:  ________________________________

Mother’s Name:_________________________
Business Phone:___________________​​​​​​____


               (First/Last)





Occupation:___________________________

Father’s Name:




Business Phone:_______________________


              (First/Last)





Occupation:___________________________

Names/Ages of Siblings:______________________________________________________

__________________________________________________________________________


Church Affiliation:





Pastor:_________________________

SESSION PREFERENCE

3 Year Olds ($125.00/Month)   3 Year Olds ($125.00/Month)    4 Year Olds($170.00/month)      

      (Mon. & Wed.)

    
      (Tues. & Thurs.)
     

   (Mon.-Thurs.)                                                                                                                                                         ____ AM (9:10-11:30)
            ____AM  (9:10-11:30)              _____PM (12:40-3:00)


A $40.00 non-refundable Registration Fee per family is required at the time of registration.

Both 2010-11 Sessions will be offered on the basis of adequate enrollment.

Tuition is payable on the first of each month from August through May.  After two weeks, a $15.00 late fee will be charged.

In case of emergency, if parents cannot be reached, please call:

Name:








Phone:____________________










Relationship:_______________

Name:








Phone:____________________










Relationship:_______________

Child’s Physician:






Phone:____________________

Physician’s Address:









____

Allergies and sensitivities to medication or foods:___________________________________

A DOCTOR’S RECORD OF IMMUNIZATIONS IS REQUIRED ON OR BEFORE THE FIRST DAY OF SCHOOL AND MAY BE MAILED IN WITH THE FIRST TUITION PAYMENT IN AUGUST. 

Anything else you would like us to know about your child such as likes, dislikes, interests, any concerns?____________________________________________________________________________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Previous Preschool Experiences: _______________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________Special Needs: _____________________________________________________________ __________________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

How did you hear about our school?  (check any that apply)

______friend/relative

______newspaper


______poster

______brochure


______church


______phone book

______other (please specify)

I hereby give permission for the treatment of my child in case of a medical emergency.  I accept the terms and policies of Good Shepherd Preschool.  I give permission for my child to go on trips from school grounds, under proper supervision.  (Written notification will be given before trips.)  I also recognize and give permission that my child may be transported on field trips by parents of children attending Preschool.  Parents must provide a car seat for their child for such field trips.

Signature:__________________________________________
Date:________________

                 (Parent or Legal Guardian)
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