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Registration Form
2011-2012
Legal Name of Child  ______________________________________________________

Name by which child is called  ________________________  Male or Female  ________

Age on September 1, 2011  _________  Birthday (month, day, year)  ________________

My child is eligible for a   __________ year old class.  I prefer  ____________________









          (days of the week)

Home Address  ___________________________________________________________



  Street                                                City                       State                 Zip

Home Telephone Number:  _________________________________________________

E-mail Address (optional):  _________________________________________________

Mother’s Name  _____________________________  Cell #  ______________________

Mother’s Employment  _______________________  Work #  _____________________

Father’s Name  _____________________________
  Cell #  _______________________

Father’s Employment  ________________________  Work #  _____________________

Emergency Phone #  _________________________  Contact  _____________________

Physician  _________________________________  Phone #  _____________________

Does child have any…
Siblings: (names and ages)  _________________________________________________

Allergies:  _______________________________________________________________

Fears:  __________________________________________________________________

Tendency for being right or left handed:  ______________________________________

Has your child ever been in a Preschool setting?  ________________________________  
If so, where:  ____________________________________________________________
Please give any additional information you think might be important for us to have.

________________________________________________________________________

Emergency Treatment
In the event of an illness or accident that requires immediate treatment at a time when a parent cannot be located, I give permission for the Director, Wynnbrook Baptist Church or other center personnel designated by the Director to authorize treatment.  I will not hold this center or medical personnel responsible.  This is done with the understanding that every attempt will have been made to contact the parents, the child’s physician and other persons listed for emergency contact.

Date  ________________________  Signed  ___________________________________







             (Parent or legal guardian)

Registration Fees

I understand that the payment of the registration fee assures that my child has a place in this program.  I understand that the Registration fee is non-refundable. (Registration fees:  $50 for Wynnbrook members, $100 for non-members, 25% discount for Military families).  We ask that you give two weeks advance notice if you intend to withdraw your child from the program.  
Date  _______________________  Signed  ____________________________________







             (Parent or legal guardian)

Additional people to whom we may release your child:

Name:  ___________________________________  Phone #  _____________________

Relationship to child:  _____________________________________________________

Name:  ___________________________________  Phone #  _____________________

Relationship to child:  _____________________________________________________

Please mail correspondence to:

Wynnbrook Christian Preschool

500 River Knoll Way

Columbus, GA 31904
FOR OFFICE USE ONLY


Method of payment


CHECK    CASH


Check # ____________





Amount  __________





Date  _______________  _____________________











