
For Office Use Only – Pay through brightwheel _______ Date___________                                                                                                                                                       
Registration Fee Amt. Pd._________ Ck.#_______Cash______ Rec.#__________________ Date_________ 

Valley View Preschool Registration Form 

Child’s Information  

Name:_______________________________________ Goes By:___________________________ 

Sex:_____________ Date of Birth:___________________ Age on 9/2/2026____________________ 

Parent/Guardian Information 

Parents/Guardian:________________________________________________________________ 

Address:_______________________________________ City:_______________Zip:___________ 

Mother’s Emp.:__________________________Work phone____________ CELL______________ 

Father’s Emp.:___________________________Work phone____________ CELL______________ 

Parent email ____________________________________________________________________                                                

Family Church ___________________________________________________________________ 

Contact People 
Name:_________________________ Relation________________ Phone ___________________ 
Name:_________________________ Relation________________ Phone ___________________ 
Name:_________________________ Relation________________ Phone ___________________ 

SCHOOL YEAR 2026-2027 
Please check below the class in which you would like to enroll your child. Class offerings are subject to available 
space and enrollment demands. 

Preschool Classes (8:30-12:00) 

Wee Tots: _________ M-F Only (Must have first set of shots before attending) 

Wonderful Ones: ___________ M-F Only (Must be 1 year old by Sept. 2, 2026) 

Terrific Twos: ___________ M-F Only (Must be 2 years old by Sept. 2, 2026) 

Tip Top Threes: ________MWF ________ M-F (Must be 3 years old by Sept. 2, 2026 and completely 
potty trained) 

Fabulous Fours: ________MWF ________ M-F (Must be 4 years old by Sept. 2, 2026) 

 



Early Bird Services: (7:00-8:30)- Monday-Friday __________  OR 

Mon _____ Tues _____ Wed _____ Thurs _____ Fri _____ OR  Drop-In (as needed) _____ 

Stay & Play: (12:00-5:30)-   Monday-Friday ________ OR 

Mon _____ Tues _____ Wed _____ Thurs _____ Fri _____ OR Drop-In (as needed) ______ 

 

I have enclosed a $100.00 registration fee. I understand that the $100.00 
registration fee per child holds my child’s spot for the next school year.  I 
understand that this registration fee is nonrefundable, as it secures a spot for my 
child. Should I change my mind, or plans change for my child’s care next season, 
Valley View Preschool will not be able to refund my money due to the fact that 
they may not be able to fill the spot immediately, if at all.  

 

Parent/Guardian’s Signature: ________________________________ Date: ____________ 

 

 

 

 


