Date Registered
Registration Fee

CALVARY Date Enrolled

OL

PRESCHO REGISTRATION FOR
Age (as of August 1st) 3years 4 years 5 years
Days Preferred Mornings (8:30 — 11:30 am)
Child’s Name Male / Female

Date of Birth

Address Phone
City, State & Zip Email

School District the child will attend

# of Brothers/Sisters Ages of Siblings
Name of the church your child attends:

Parents Names: Mother Father
Guardian
Parents: Together Separated Divorced Single __ Father Deceased __ Mother Deceased

List all allergies and any special precaution or treatment indicated for these allergies:

List any medications, food supplements, modified diets, or fluoride supplements currently being administered to the
child:

List any chronic physical problems and any history of hospitalization:

List any diseases your child has had

In accordance with Rule 5101:2-12-54 of the Administrative Code, a roster for each group of children, which
includes names, addresses and telephone numbers of parents, custodians, or guardians of children attending the
center must be prepared annually and given to parents, custodians or guardians upon request.

l, , would like my name, address and telephone number to be included inthis roster.
l, , would not like my name, address and telephone number to be included inthis roster.

| have received written information from the center’s administrator concerning the center’s licensing, programming,
policies and procedures and the administrator has reviewed this information with me.

PARENTS SIGNATURE DATE

| would like to have carpool information sent to me. | would be able to drive ina carpool.

Helping children develop academically, emotionally and spiritually!
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