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Please Print 

CHILD’S NAME: 

 

☐ MALE ☐ FEMALE 

CURRENT AGE: DATE OF BIRTH: 

  

MOTHER’S NAME: 

 

FATHER’S NAME: 

 

ADDRESS: 

 

CITY: ZIP: 

  

HOME PHONE: 

 

CELL PHONE: 

 

WORK PHONE: 

 

EMAIL: 

 

 
Please select the program you are 

registering for: 

☐ 
Terrific Twos ☐ 

Terrific Twos 
M/W T/Th 

☐ 
Pre-K Three ☐ 

Pre-K Three 
M/W/F T/Th 

☐ 
Pre-K Four 

 
 

M-F  

 
Are you interested in joining the Parent 
Committee to help with activities throughout 
the school year? YES ____________ 


