                                             REGISTRATION FORM

2012 – 2013
Please complete this registration form and return it to the preschool office with the $90 registration fee (non-refundable).  Families registering more than one child pay $75 per child.  Church members pay a $45 registration fee per child.  The activity fee ($50 for the 3-day students, $60 for 4-day and Pre-K students) may be included with this payment or with the first tuition payment on August 1, 2012.

Child’s Name__________________________________________________________
Name by which child is called_____________________________ Gender__________
Home Address__________________________________________________________
City_________________________________    Zip Code________________

Home Telephone________________   Does your child go to a sitter after school? _____

Name of Sitter_____________________________ Sitter’s Telephone______________

Emergency telephone numbers (other than parents):

     Name



Relation to the child


Telephone

1.  ____________________________________________________________________

2.  ____________________________________________________________________

3.  ____________________________________________________________________

Child’s Doctor____________________________________Telephone______________

Age of Child on October 1, 2010 _____________________________






(years)

(months)

Child’s Date of Birth______________________________________

Father’s Name___________________________ Employment___________________
Father’s Work Telephone___________________ Father’s Cell Phone______________

Mother’s Name __________________________  Employment____________________

Mother’s Work Telephone__________________  Mother’s Cell Phone______________
My child is presently enrolled in:

Mom’s Free Morning_________________  Derbyshire Nursery School ______________

Are you a member of Derbyshire Baptist Church?  Yes/No

Please list the names of other children in the home:_________________________

__________________________________________________________________

Does your child have allergies?_________
Please list:__________________________________________________________

Does your child have any special needs?  Yes/No

If so, please explain:___________________________________________________

A child should be potty-trained by the beginning of preschool.
Please add any information that would be helpful to the preschool teacher.
If there is only one parent in the home, please indicate this._________________

Check program preference:

3-day class_______

4-day class_______

Pre-K class_______

Father’s Signature_____________________________________
Mother’s Signature_____________________________________
_________________________________________________________________





For school use only

Application Date: _______________________Amount Paid:___________________

Contract Mailed: _______________________
