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New Student REGISTRATION FORM					Date: ___________________

Child’s Name: __________________________________________________________    Gender:________
		Last                                          First                                            Middle

Name Preferred: _____________________________        Birthdate:  _______________

Class Requested (circle one):  

Fours  (M-F)    Fours  (M-Th)    Threes (M-F)    Threes (W, Th, F)    Twos (M, T, W)    Twos (Th, F)    
[bookmark: _GoBack]
Toddlers (M or T)    Toddlers  (M and T)

Address: ______________________________________________________________________________

City/State: ____________________________________________________Zip:______________________

Home Phone: ________________________________

Parent Name: __________________________________ Place of Work: ___________________________

	Address (If different than above) ____________________________________________________

	Work Number: ________________________       Cell Number: ____________________________
	
	Email: _________________________________________________________________________

Parent Name: ___________________________________ Place of Work: ___________________________

	Address (If different than above) ____________________________________________________

	Work Number: ________________________       Cell Number: ____________________________

	Email: _________________________________________________________________________

Siblings Names and Dates of Birth: _________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Member of All Saints Episcopal Church?  Yes     No   (Please Circle)

How did you learn about our school? ____personal recommendation from___________________________
				  ____advertisement      ____website   _____other_________________
			



Please return this form by mail or drop it off in the preschool office with a Xerox copy of your child’s birth certificate and your non-refundable $50 registration fee (checks payable to All Saints Preschool).
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