
 

 

 

 

 

 

 

 

 

 

 

 

SCHOOL REGISTRATION FORM 
 

Child's Name: ______________________________ 

Child's Age: ______________________________ 

 

Schedule: DAYS  

(Check all that apply) [ ] Monday - Friday  
 [ ] Monday/Wednesday/Friday   

 [ ] Tuesday/Thursday 

 TIMES  

 Toddler Half Day 

 [ ] 9:00 am to 12:00 pm 

 Pre-school Half Day 

 [ ] 9:00 am to 12:00 pm  

 [ ] 12:00 pm to 3:00 pm 

 Pre-school Full Day 

 [ ] 7:30 am to 5:30 pm 

 

Final Week of Care: _____________________________ 

 

 

Parent Signature: _____________________________ 

 

Date: _____________________________ 

 


