FLYING HILLS PRESCHOOL
REGISTRATION FORM
 
CHILD'S NAME ______________________________________
 Social Security #    _________________
Date of Birth ______________________    Age _____________
Phone # _________________________
Address____________________________________________
Cell Phone #___________________

Allergies __________________________________________                                           

Medications     __________________________
 
DOCTOR'S NAME ____________________________________  Phone #     _________________________
Address __________________________________________________________________________________
 
MOTHER'S NAME ______________________________________      Home Phone #   ________________
Address________________________________________________ Cell Phone #_______________
Employer _____________________________________________    Work Phone #     ___________________
Work Address ____________________________________________________________________________
Social Security Number ________________________________
 
FATHER'S NAME _______________________________________      Home Phone #     ___________________
Address________________________________________________ Cell Phone #______________________
Employer ______________________________________________  Work Phone #     ___________________
Work Address ____________________________________________________________________________
Social Security Number ________________________________
 
EMERGENCY CONTACT INFORMATION:
Name __________________________________________________  Phone #     _________________________
Address________________________________________________   Cell Phone #______________________
Relationship To Child_____________________________________________________________________
 
MY CHILD CAN BE PICKED UP BY THE FOLLOWING PEOPLE:
Name_________________________________ Phone # ________________Cell Phone #_______________
Address ________________________________________________          Relation To Child      ________________
Name_________________________________ Phone # ________________Cell Phone #_______________
Address ________________________________________________          Relation To Child      ________________
 
NO PICKUP!
Names ___________________________________________________________________________________
 
Parent’s Signature _____________________________________ Date_______________

*Enrollment is contingent on available openings. The Director will contact you to confirm your registration.
