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Child Information

· Child’s Full Name: _______________________________________________

· Preferred Name/Nickname: ________________________________________

· Date of Birth: ____ / ____ / _______

· Age as of September 1: __________

· Gender (optional): ______________________________________________

· Home Address: ____________________________________________________ City: _________________________ State: ______ Zip: ________________

Program Information

This preschool operates on a four-day schedule (Monday–Thursday). There are no classes on Fridays.

· Program Applying For (check one):

· ☐ Toddlers

· ☐ 2-Year-Olds

· ☐ 3-Year-Olds

· ☐ 4-Year-Olds / Pre-K

· Days Attending (check all that apply):

· ☐ Monday ☐ Tuesday ☐ Wednesday ☐ Thursday

Please note: The preschool follows a four-day program schedule. Classes are not held on Fridays.

· Preferred Start Date: ____________________________________________

Parent / Guardian Information

Parent / Guardian #1

· Name: ____________________________________________________________

· Relationship to Child: __________________________________________

· Phone: ______________________ Email: _______________________

· Employer (optional): ____________________________________________

Parent / Guardian #2

· Name: ____________________________________________________________

· Relationship to Child: __________________________________________

· Phone: ______________________ Email: _______________________

· Employer (optional): ____________________________________________

Emergency Contacts

(Other than parent/guardian)

1. Name: __________________________ Phone: ___________________ Relationship:_________________________________________________

2. Name: __________________________ Phone: ___________________ Relationship:_________________________________________________

Authorized Pick-Up Persons

(List all individuals authorized to pick up your child)

1. Name: __________________________________ Phone: __________________

2. Name: __________________________________ Phone: __________________

3. Name: __________________________________ Phone: __________________

Medical Information

· Primary Care Physician: _________________________________________

· Physician Phone: ________________________________________________

· Allergies (food, medication, environmental):

· Chronic Conditions or Special Needs:

· Medications Required During School Hours:

Developmental & Educational Information

· Has your child attended preschool/daycare before? ☐ Yes ☐ No If yes, where? ______________________________________________________

· Any additional information that would help us care for your child:

 
T-Shirt Information

(Used for school spirit days and special events)

· Child T-Shirt Size (check one):

· ☐ 2T ☐ 3T ☐ 4T ☐ 5T ☐ Youth XS ☐ Youth S

· Fit Preference (optional): ☐ Regular ☐ Runs Small ☐ Runs Large

· Additional Notes: _______________________________________________

· T-Shirt Fee: $15 (included with registration)

Permissions

Please initial each item:

· _____ I give permission for my child to participate in all school activities.

· _____ I give permission for emergency medical treatment if parents cannot be reached.

· _____ I give permission for my child’s photo/video to be used for school purposes (website, newsletter, bulletin).

Agreement & Signature

I certify that the information provided is accurate and complete. I agree to abide by the policies of the Episcopal Preschool, including tuition, attendance, and behavioral guidelines.

· Parent/Guardian Signature: ____________________________ Date: __________

· Printed Name: _________________________________________________

Office Use Only

· Date Received: ___________________

· Registration Fee Paid: ☐ Yes ☐ No Amount: $__________

· Class Placement: _________________________________________________

· Notes: ____________________________________________________________
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