Registration Form oo

Registration Fee $
o ‘ Deposit Amount $
Date Check #

PRESCHOOL

Name of Child Birth Date

Nickname Primary Language

Student lives with: (please circle one)

Both Parents Father only Father and Stepmother
Legal Guardian Mother only Mother and Stepfather
Circle if applicable
Parents Divorced Father Deceased Foster Family
Parents Separated Mother Deceased Adopted Family

If Divorced, What is your parenting arrangement?

Siblings of Child Ages Child is : Please answer
for children over
____ Potty Trained 3 years:
___InTraining ___ Takesanap
___In Diapers ___Doesnotnap

[ give permission for my child to be photographed while at Prodigy Preschool. Photographs may be
used for display at Prodigy and also for publicity and educational purposes and may be used in
public forum.

Parent Signature (Please note if you deny permission)

[ authorize the following adults (18 and over) to pick up my child from Prodigy Preschool:
Name Relationship Phone Number

Days Scheduled to Attend: (Please Circle)
M T w R F Time AM to PM




