
CHURCH OF THE INCARNATION PRESCHOOL & MOTHER’S DAY OUT
                            2010-2011 REGISTRATION FORM Reg#__________

           (will be assigned at registration)
Please print clearly

Date of Registration ________________Name of Child ________________________________________
Age as of Sept 30, 10____________ Child’s Birthday ____________________ Sex of Child ___________
Address ____________________________________ City _______________ Zip                                              
Child likes to be called _____________________ Registered Parishioner of Incarnation?  Yes____No____

         If no, what Church do you attend? __________________
Is the Child currently enrolled at Incarnation Preschool/MDO? ________CLASS_________DAY________
Has your child previously attended another Preschool/MDO program? Yes____ No____ 
If Yes, when and where                                                                                                                                                       

Parents  : (  Guardians)  
Mother                                                                                                                                                                                    
Employer __________________________Work #_________________Cell#                                                        
Home Phone                                                          Email Address:                                                                                      
Father                                                                                                                                                                                      
Employer __________________________Work #_________________Cell #                                                 
Home Phone                                                          Email Address:                                                                                      
I authorize this information to be published in the school directory: _______Yes_______No
Exclude the following from the directory                                                                                                                        
If parents are divorced, which parent has custody?                                                                                                       
Who will bring child to program?                                                                                                                                     
People who have permission to pick up your child                                                                                                        

Emergency Contacts (other than parents) Local numbers only.
1.  Name __________________________ Home Phone                                                                          
     Relationship _____________________ Work #                                    Cell #                                      
2.  Name __________________________ Home Phone                                                                          
     Relationship _____________________ Work #                                    Cell #                                      

Medical information
Allergies or prescribed medication__________________________________________________________
List any Special Needs concerning your child_________________________________________________
Doctor’s Name ___________________________________      Phone Number ______________________

Other Children & Adults in the Home Age School Children Attend
______________________________ ___ ___________________
______________________________ ___ ___________________
______________________________ ___ ___________________

CHECK THE DAY YOU WISH TO ENROLL YOUR CHILD
One Year Old Class (1 or 2 days a week) Two Year Old Class (1, 2 or 3 days a week)
__ Tuesday __ Thursday ($82.50 a month) __ Monday __ Tuesday __ Wednesday ($82.50 a month)
__ Wednesday __ Friday ($82.50 a month) __ Thursday __ Friday ($82.50 a month)
__ Tuesday/Thursday ($165.00 a month) __ Tuesday/Thursday ($165.00 a month)
__ Wednesday/Friday ($165.00 a month) __ Wednesday/Friday ($165.00 a month)

__ Monday/Wednesday/Friday  ($247.50 a month)

Three Year Old Class (2 or 3 days a week) Four Year Old Class (2 or 3 days a week)
__ Tuesday/Thursday ($165.00 a month) __ Tuesday/Thursday ($165.00 a month)
__ Monday/Wednesday/Friday ($247.50 a month) __ Monday/Wednesday/Friday ($247.50 a month)

Five Year Old Class (4 days a week)
__ Tuesday/Wednesday/Thursday/Friday ($330.00 a month)

A $50.00 NON-REFUNDABLE REGISTRATION FEE MUST ACCOMPANY THIS FORM.

Parent’s Signature ____________________________________ Date ____________________________


									           (will be assigned at registration)
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