
PRESCHOOL REGISTRATION FORM                 
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Date:  ______________
A NON-REFUNDABLE Registration Fee of $50.00 and one month’s tuition is required. A Universal Child Health Form and Immunization Record must be submitted two weeks prior to the start of the school year.

 Session:  2 ½-Year-Olds      3-Year Olds   3-Days  5-Days       4-Year-Olds:  3-Days  5-Days     Begindergarten
Child's Name: _____________________________   Nickname:_________________ Boy ____   Girl ____  
    (Last)                              (First)    
Home Address: _________________________           Telephone Number:  _________________________                                          

 _____________________________________
   Cell Phone Number: _________________________
Email Address:  ________________________            How did you learn about us?  __________________
  
Child's Date of Birth: ____________________           Age as of Oct. 1st of Attending Year: ____________
Father's Name: ________________________________ Place of Business: _________________________                                     

Business Address: _____________________________________ Telephone Number: ________________

Mother's Name: _______________________________ Place of Business __________________________

Business Address :_____________________________________ Telephone Number:  ________________
Marital Status:  _______________          
Has child attended any other pre- school?  Y___N___      Where? _________________________________

Names and Ages of Siblings:  ______________________________________________________________ 
Name and telephone number of emergency contacts:    These must be working and active numbers.
Name:  _____________________________________
Telephone Number:  _____________________
Name:  _____________________________________
Telephone Number:  _____________________

If case of an emergency, are these contacts given permission to transport your child?  Y______N_______

Child’s Physician:  ___________________________
Telephone Number:  _____________________

Address:  ______________________________________________________________________________

NOTE:  Please know your contact information will be used to generate a class directory and roster.
PERSONALITY

Does he/she play well with others? ________________________________________________________
What toys/games does your child like to play with at home? ____________________________________

Which hand does your child usually use? ___________________________________________________

Does your child have any fears/nervous habits?  Please explain:  ________________________________ 
____________________________________________________________________________________

What outside activities does your child participate in?  ________________________________________
ADDITIONAL INFORMATION

Does your child have challenges?   Speech:____   Sight:____  Hearing: ____ Surgeries____  Other:  ____
Please explain:________________________________________________________________________

List all allergies including food and reactions:   ______________________________________________
  *We will need a Physicians note for ANY instructions or treatment in response to an allergic reaction.
  ** In the case of food allergy, we ask that you provide your child’s snack.

Your child must be potty trained before the start of school.  How does your child indicate they need to use the bathroom?____________________________________________________________________________
Do you or your family have any history with St. Paul Church or Christian Pre-School?   Y__N__   

If yes, please explain:  _____________________________________________________________________

Are you or your family members of St. Paul Church?  Y__N__  Current St. Paul Church  members receive a $20 discount off of preschool tuition.

What makes you interested in having your child attend St. Paul Christian Pre-School?  _________________

_______________________________________________________________________________________

Please note any additional information that you think will help your child have a great pre-school experience.   __________________________________________________________________________________________

__________________________________________________________________________________________

What school will your child attend for Kindergarten?  ___________________________________________
Do you have a special skill or talent that you would be interested in sharing with our school? __________________________________________________________________________________________

__________________________________________________________________________________________
   
*****************************************************************************
· I hereby authorize the school to take such emergency measures as are necessary in the event neither parent nor physician can be reached by telephone.  
· In the event of a practice drill or actual emergency, I give my permission to St. Paul Christian School to escort my child off of school property,    I know that my child will be supervised at all times by school staff.                         

                                 
Parent’s Signature _______________________________________          

   
*****************************************************************************
Here at St. Paul Christian School we take security very seriously.   Your child’s safety and well being are extremely important to us.  All doors that lead to the educational wing are locked, and can only be accessed with a code entered into our security program.  
Please submit a 4 digit code that you will use to enter the school.  The asterisk symbol will follow your 
4 digit number and act as the enter key.  Please select a number that is familiar (i.e. garage door code, 
birthday or special number) and easy to remember.  This code must be submitted before the first 
day of school!!!
Last Name: ____________________ First Name: _________________
4 digit code: _________ *


*****************************************************************************
                                           

Photographs
I give St. Paul Christian Pre-School permission to use my child’s picture during the school year in the 
following areas:
___School display including hallway and classroom.

___Printed display including newspaper article, brochure etc.

___St.Paul website.

___None of the above.





Please continue to the next page.  Thank-you!

           *****************************************************************************
Child Pick-Up
We know there may be days when you are unable to pick up your child or you may have someone picking up your child on a regular basis.   Please list those individuals you are allowing us to release your child to.   

Name:  _____________________________ 

Relationship:  _______________________________

Name:  _____________________________
            Relationship:  _______________________________

Name:  _____________________________ 

Relationship:  _______________________________

Note: Any person picking up for the first time must stop by the office and show proper ID before being escorted to the classroom. 

*****************************************************************************
Registration Check Number:  ___________  Amount:  $_________________ Non-Refundable
Tuition Check  Number:  ______________   Amount:  $__________________

Tuition Paid In Advance*:  $________ -  This is non-refundable after August 1st of the registering school year.

Parent Initials:  _______________
Please know that your child’s enrollment is not guaranteed until the check for both the Registration and the Tuition Paid in Advance is received.

Tuition paid in advance is always applied to May of the registered school year.  

Tuition is based on an annual fee.  For your convenience, payments may be made in nine monthly installments.

            *****************************************************************************
It is understood that pupils are enrolled for the entire school year unless written notice of intended withdrawal is received one month in advance of withdrawal.  There are no refunds for temporary illness including COVID, quarantine or family vacations. 
Parent Initials__________________

            *****************************************************************************
