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Date returned:

Returning Family:

Registration Fee Paid :

Class Placement:

Child’s Age:



[bookmark: _GoBack]Application for Enrollment

Name of Child __________________________________________	Nickname ________________

Address ________________________________________________________________________

Date of Birth _____________________________    Age as of August 1, 2019_________________

Circle Class Days desired: M   T   W   TH   F   (Minimum per Week:  3 yrs – 2 days; 4 & 5 yrs – 3 days)

Home Phone ___________________________ Email Address _____________________________ 

Does your child have any allergies/special medical health conditions?     No      Yes   (circle one)
If yes, please describe below and further medical paperwork is required.

______________________________________________________________________________

Father Name ____________________________   Father’s Phone #___________________________

Father’s Place of Employment ________________________________________________________

Occupation______________________________   Father’s Work Phone #______________________

Mother’s Name __________________________   Mother Phone # ___________________________

Mother’s Place of Employment ________________________________________________________

Occupation _____________________________   Mother’s Work Phone # _____________________

Marital Status of Parents __________________   

Name of Child’s Physician (must provide this ) ____________________________________________

Physician’s Address ____________________________________ Phone # ______________________

Who lives at home with your child? ____________________________________________________

_________________________________________________________________________________

What is the primary language spoken at home? __________________________________________

Are there any special family arrangements such as shared parenting or custody specification, etc?

_________________________________________________________________________________

Are there any changes or transitions that your child has recently experienced or is experiencing? 
(New home, divorce, death of family member, friend or pet)?

________________________________________________________________________________

Do you have any pets at home?  Is so, what are they and what are their names?

________________________________________________________________________________

What routines/actions or items do you use to comfort your child?

_________________________________________________________________________________

What are your child’s favorite indoor play activities:

_________________________________________________________________________________

_________________________________________________________________________________

If your child is adopted –at what age? __________ Does the child know they are adopted?  _______

Does your child attend church?   ______________  Church school? ___________________________

Church Affiliation: __________________________________________________________________

What grade will your child be one year from school enrollment date:

Preschool:                            Kindergarten:                     First Grade: 

What school will your child attend?

_________________________________________________________________________________
Return this Registration Form along with a $50.00 non-refundable registration fee to:
Westbrook Park Place Childcare & Preschool
Checks should be made to Westbrook Park United Methodist Church-Preschool
Westbrook Park Place Childcare & Preschool,  2521 12th St NW, Canton, OH 44708  330-456-4797 Ext 110
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