[image: image1.png]P: M@STH

PRESCHOOL LEARNING CENTER





           Start Date  _________________

    Registration Form 

CHILD’S INFORMATION 





    
                

Child’s Full Name: __________________​​_____________________ Birth Date: ____/_____/_____ 

Address: ___________________________________________________________ Sex:  ____M   ____F
City: _______________________ State: _____ Zip Code: ________  Nickname: _______________  
PARENT/GUARDIAN INFORMATION

Parent/Guardian’s Full Name:  
Cell Phone: ___________________​​​​​​​​​​​​​​​____ Email:__________________________________________________________
Address: ____________________________________ City: _________________ State: _______ Zip:________ 
Name of Employer_____________________________ Address ________________________________

Work Hours __________________________________ Work Phone  _________________ext.________

Parent/Guardian’s Full Name:  

Cell Phone: ___________________​​​​​​​​​​​​​​​____ Email:__________________________________________________________
Address: ______________________________________ City: _________________ State: _______ Zip:_______ 

Name of Employer_____________________________ Address _______________________________________
Work Hours _______________________________ Work Phone  ________________________ext.___________

Parent/Guardian’s Martial Status   ____ Married   ____ Single   ____ Divorced   ____ Widowed  _____  Other _____
Special Instructions on how to reach parents/guardians __________________________________________________

Parent/Guardian with legal custody __________________________________________________________________
Circle who child lives with:      Mother         Father        Both Parents        Guardian        Foster Family             

Emergency Contacts/ Pick Up Information

The following people are authorized to pick up my child and may be contacted in an emergency or illness in the event I cannot be reached.  Persons listed must reside within a 20-mile radius.
Note:  Anyone picking up your child must have picture ID.

Name: ___________________________________ Phone: _________________ Relationship: __________________
Name: ___________________________________ Phone: _________________ Relationship: __________________
Name: ___________________________________ Phone: _________________ Relationship: __________________
List below those persons who Does Not Have Permission to pick up your child.

Name: __________________________________  Phone: _________________ Relationship: ____________________
Reason:  ________________________________________________________________________________________

Name: _________________________________  Phone: _________________ Relationship: _____________________
Reason:  ________________________________________________________________________________________
Other Information
Child’s Physician: _____________________________________________ Phone: _____________________________

Preferred Hospital: ____________________________________________ Phone: _____________________________

Regular Medications: ______________________________________________________________________________

Medicine Allergies: _______________________________________________________________________________

Food Allergies: ___________________________________________________________________________________

Any other Allergies: _______________________________________________________________________________

List any existing medical conditions: _________________________________________________________________ 

Photographs:  May we take and maintain photos of your child for school purposes including but not limited to posting on our website and social media sights?   ___Yes   ____ No
I agree to promptly notify the Director of Plymouth Preschool Learning Center if any of the above information changes. By signing this Registration Form I agree that all of the above information provided herein is correct.

Providing false information could result in forfeiture of enrollment fee, tuition and/or termination of child-care services.

Parent/Guardian’s Signature: ________________________________________________ Date: ________________
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