
Date:______________

2025 – 2026 Creekside Christian Academy Registration

Child Name: ______________________________________________ DOB: __________________

Age: ________ (As of 9/1/25) Sex: Male / Female

Dad Name: ____________________________ Cell Number: ________________________________

Mom Name: ___________________________ Cell Number: ________________________________

Address: __________________________________________________________________________

Dad Email: _______________________________ Mom Email: ____________________________

Home Church: ____________________________ Previous Preschool: ______________________

Class Choices (CLASSES SUBJECT TO CHANGE BASED ON ENROLLMENT)

Infants (6 weeks by September 1, 2025): (Circle which days you prefer)

Monday Tuesday Wednesday Thursday Friday

Toddlers (1 by September 1, 2025): (Circle which days you prefer)

Monday Tuesday Wednesday Thursday Friday

Two Year Olds (2 by September 1, 2025):

□ Tuesday/Thursday

□ Monday/Wednesday/Friday

□ Tuesday/Thursday/Friday

□ Monday-Friday

Three Year Olds (3 by September 1, 2025):

□ Monday/Wednesday/Friday

□ Tuesday/Thursday/Friday

□ Tuesday-Friday

□ Monday-Friday

Pre-K/4 (4 by September 1, 2025):

□ Monday-Thursday

□ Tuesday-Friday

□ Monday-Friday

Bridge K (Completed 4s program, teacher referral, student evaluation):

□ Monday-Friday

Kindergarten (5 by September 1, 2025, Completed 4s program, teacher referral, student

evaluation):

□ Monday-Friday




