2011 — 2012 Sunshine Preschool
REGISTRATION FORM 1, FAMILY INFORMATION

Class Monday, Wednesday, Friday 9:00 to 11:30 am
Tuesday, Thursday, 9:00 to 11:30 am

CHILD’S INFO Full Name
Name my child will be called and learn to read at school

Sex M F Birthdate and Year -
Child lives with __Mother & Father together _ Motheronly _ Fatheronly __ Shared custody
____Other Guardian please specify

FATHER’S INFO Name
Address

house # and street city state  zip code
Occupation and Workplace

(Optional) E-Mail Address* Home Phone ( )
* Please fill out if you would not mind receiving occasional email reminders Work Phone ( )
or info from teachers. If you prefer not to receive email, leave blank. Cell Phone ( )

MOTHER’S INFO Name
(If different) Address

house # and street city state  zip code
Occupation and Workplace

(Optional) E-Mail Address™ Home Phone ( )
* Please fill out if you would not mind receiving occasional email reminders Work Phone ( )
or info from teachers. If you prefer not to receive email, leave blank. Cell Phone ( )

SIBLING INFO Names and Birthdates

Any OTHER ADULTS living in household(s)

PRIMARY LANGUAGE that is spoken in your home
If your primary language is not English, do you need translation?

ADDITIONAL CONCERNS OR INFORMATION teachers should know

Additional Reqistration Forms Required: All forms are kept confidential and stored in a locked file.
Form 2: Emergency Information
Form 3: Medical Information
Form 4: Driver and Pickup Information
Form 5: Miscellaneous Information
Form 6: Child Profile see other side—




