[bookmark: _GoBack]TAYLOR CHAPEL PRESCHOOL
2012 - 2013 REGISTRATION 
Please submit this form along with a registration fee of $50.00 (Only $25 by April 30th) Check # _____ Date Received _____
Taylor Chapel Preschool, 10145 Maysville Road, Fort Wayne, IN 46835 

Please check the class you are registering for.  Your child’s age on August 1st determines the classes your child is eligible for. Please indicate a second choice in the event your first choice is full.

HALF DAY PROGRAMS
1ST CHOICE   2ND CHOICE 
_______    _______	2 Year Olds - Monday, Wednesday and Friday 9:00 AM ~ NOON	
_______    _______	2 Year Olds  Tuesday and Thursday 9:00 AM ~ NOON
_______    _______	3 Year Olds - Monday, Wednesday and Friday 9:00 AM ~ NOON          
_______    _______	3 Year Olds  Tuesday and Thursday 9:00 AM ~ NOON
_______    _______	Pre-K Class ~ 4-5 Year Olds - Monday through Friday 9:00 AM ~ NOON
_______    _______	Pre-K Class ~ 4-5 Year Olds - Monday through Thursday 12:30-3:00 PM

FULL DAY PROGRAMS 
1ST CHOICE   2ND CHOICE 
_______    _______	Pre-K Classes ~ 4-5 Year Olds – Monday through Thursday 9:00 AM ~ 2:00 PM
_______    _______	Pre-K Classes ~ 4-5 Year Olds - Tuesday, Wednesday and Thursday 9:00 AM ~3:00 PM



Child’s Name:  ___________________________________  Age on Aug. 1st:  ______   Birth Date:  ____/____/_____  
	               (First)                            (Last) 
Name you prefer your child be called in school:  ____________________ Gender: _____

Home Telephone Number:_________________________  Email Address: ______________________________
                                     (The number you will want your child to learn)

Best way/s to contact you:  Phone:  _____   Email:  _____  Text:  _____  Notes in child’s bag: _____

Child lives with:  ___ both parents   ___ single parent   ___grandparents   ___blended family    ___other

 Home Address: _____________________________________________________________________________
                           (Mailing address and street address, if different)               (City)                             (Zip Code)
Father’s name:  _______________________   Lives with child? Yes No       Work phone: ___________________   

    Place of employment: _______________________________________   Cell phone:  ____________________

Mother’s name:  _______________________   Lives with child? Yes No       Work phone: ___________________   

    Place of employment: _______________________________________   Cell phone:  ____________________

Name of Childcare Giver:  _______________________________	Phone Number:  _______________________
    (If applicable) 

Has your child attended a preschool or daycare program previously?  ___________   For how long?  __________

Where?  ________________________________________ Reason for leaving:  _________________________ 
PLEASE COMPLETE THE BACK OF THIS FORM
Does your family regularly attend church?  _______   Where?  ________________________________________  
Does your child attend Sunday school?  ____

Are you aware that your child has any
_____allergies		          _____ auditory disabilities	  _____ health concerns		

_____vision concerns         _____speech disabilities              _____learning disabilities

If so, please explain:  _________________________________________________________________________

__________________________________________________________________________________________
 (Attach another sheet of paper is necessary)

Would you be willing to car pool?  _____________________

How did you first learn of Taylor Chapel Preschool?

_____  Friend   Who?  __________________________________		

_____ Sign       Where was it?  ____________________________		

_____ Announcement in newspaper  

_____ Other   What was it? ______________________________  











REGISTRATION AGREEMENT:
By registering your child at Taylor Chapel Preschool you agree to the following:
The registration fee in non-refundable
	Payment of tuition fees is expected on time and in full amount
Monthly tuition is still expected to be paid for all student absences and not refunded for preschool closings due to bad weather.
To keep my child home if there are any signs of illness or communicable disease
	To pay the late fee if my monthly payments are delinquent
	To bring and pick my child up on time

Signature:  _______________________________________________________  Date:  __________________
