New Perth Preschool
Registration 2011-2012
704-528-4656

Student’s Full Name_____________________________________ Name Student is Called_________________
Age (as of Aug 31st, 2011) ______ Date of Birth _______________ Sex _____Home Phone _________________
Mother’s Name ___________________________________________ Cell Phone ________________________
Mother’s Employer_________________________________________ Work Phone ______________________
Father’s Name ____________________________________________ Cell Phone ________________________
Father’s Employer _________________________________________ Work Phone _______________________
Mailing Address _________________________________________City____________________ Zip_________
Email ________________________________________ Who does the child live with? ____________________
Eligibility will be based on the NC Public School cut-off date of August 31st. Please circle the correct class for your child’s age as of August 31st, 2011.

4 year olds		3 year olds	      	3 year olds    	2 year olds (T, Th)	  1 year old (M, W)
4-day $150/mo	3-day $125/mo	4-day $150/mo	2-day $100/mo	  2-day  $100/mo

*Additional children in the same family receive a $10 discount on monthly tuition.

Does your child have any special physical or emotional needs? _______________________________________
__________________________________________________________________________________________
Does your child have any known allergies? If so, please list. __________________________________________
__________________________________________________________________________________________
Does your child have any previous experience in daycare and/or preschool? ____________________________
__________________________________________________________________________________________
Does New Perth Preschool have your permission to use photographs and/or videos of your child on the website and social networks for advertisement purposes? ________________________________

Parent Signature________________________________________________ Date_______________________

[bookmark: _GoBack]*A registration fee is required to be submitted with this form. The registration fee for all classes is $85 per child. This is a non-refundable deposit that will guarantee your child’s spot in our program. The registration fee includes a t-shirt and accidental insurance policy for each child.
For office use:
Waiting List__/__/__	 Enrolled __/__/__	         Withdrawal __/__/__
Registration $______                                      	Date Paid __/__/__                                      #___________ Check No.
