
1. TODAY’S DATE: 			          I would like to be enrolled in the Preschool Park 	





   Child’s  Name:					M/F	Age/DOB: 			     	 Dept.:	





   Child’s  Name:					M/F	Age/DOB: 			     	 Dept.:	





   Child’s  Name:					M/F	Age/DOB: 			     	 Dept.:	





Allergies/Health Concerns: 										





	Please check  if you are a First-Time Visitor. (If checked, please complete number 2.)





2.  	Address:											Zip		





	Parent/Guardian:												





	Home  number:				    	Cell number:  					


	


	Parent’s Email:												

















