Vaughn Forest Weekday Preschool Registration Form

2008-09 School Year
Child’s Name_________________________________ Today’s Date________________

Date of Birth___/___/___  Age on September 1, 2008 years____ months____     Male ___ Female _____
Street Address_______​​​​​________________________________ City________ AL Zip____________

Home Phone______________________ Mom’s Cell______________ Dad’s Cell _____________

Parent’s Name____________________________________________________________

Child lives with (check all that apply):

( Mother and Father ( Mother  ( Father  ( Other _______________________________

Mother’s Occupation___________________________ Work Number_______________

Father’s Occupation____________________________ Work Number_______________

Doctor__________________________________________ Phone__________________

Allergies_________________________________ Medications_____________________

Emergency Contact______________________________ Phone____________________

Alternate Contact________________________________ Phone____________________

Health Comments __________________________________________________________________________________________________________________________________________________________________________
Has your child ever attended Preschool? ___ Yes  ____ No  If yes, where? ________________________
Church Affiliation_____________________________________________________________________

My Child may be released to:

Name_______________________ Relationship____________________ Phone_______________
Name_______________________ Relationship____________________ Phone_______________
Name____________________ Relationship____________________ Phone_______________
Other Information We May Need To Know Regarding Your Child: ______________________________________________________________________________
Parents Signature ______________________________________________________________________

---------------------------------------------------------For Office Use ----------------------------------------------------------------

______Registration Fee Paid
   Check #_____  
Days Attending:    Ones   M   W      F       Twos:    M/W/F     T/Th          Fours:    M/W/F         M-F                         



