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2026-2027
Please check the age group you are registering your child for. 
Your child must be the age of the class you are registering for by September 1, 2026.
Toddler           ____ 2 Days (Tuesday/Thursday)    ____ 3 Days (Mon/Wed/Fri)   ____ 5 Days (Mon-Fri) 
 2 Year Old     ____ 2 Days (Tuesday/Thursday)    ____ 3 Days (Mon/Wed/Fri)   ____ 5 Days (Mon-Fri)
 3 Year Old    ____ 2 Days (Tuesday/Thursday)    ____ 3 Days (Mon/Wed/Fri)  _____ 5 Days (Mon-Fri)
_____ PreK (Mon-Fri)		_____ Kindergarten (Mon-Fri)
Student Info 
Name of Child ____________________________________________________________________ 
		        Last			First		Preferred (Nickname)
Birthdate___________________________________  		 Gender M  /  F
Home Address ___________________________________________________________________
City ______________________________  State _____________  Zip Code __________________
	Parent/Guardian:
  
	Parent/Guardian:

	Relationship to child:

	Relationship to child:

	Home Address (if different):

	Home Address (if different):

	Phone Number:

	Phone Number:


	Occupation:

	Occupation:


	Email:

	Email:



Parents are: Married_______ Divorced ______ Separated _______
Custody Paperwork we need to be aware of? Y / N
Has your child ever been to preschool or daycare before? Y / N
Is your child potty trained? Y / N
Does your child talk? Y / N
Do you have any concerns about any aspect of your child’s development? Y / N  
If so, please specify: ______________________________________________________________________________
Health Information
Does your child have any allergies?  Y / N
If so, please specify: _____________________________________________________________________________
Is our child on any medications? Y / N
If so, please specify: _____________________________________________________________________________
Does your child have any special medical, physical or emotional needs that we should know about? Y / N   
If so, please specify: ______________________________________________________________________________
_________________________________________________________________________________________________
Emergency Contacts: (Not Parent/Guardian, we call parents first.)
1. Name: ___________________________________Relationship to child: ___________________________
Phone: _________________________________________
2. Name: ____________________________________Relationship to child: ________________________
Phone: _________________________________________

In the event that I cannot be reached, I hereby give permission for licensed medical personnel to provide emergency treatment and/or transportation for my child as deemed necessary. I accept full financial responsibility for all medical services provided and consent to the administration of first aid or emergency care until my arrival.
Parent’s Name Printed: __________________________________________________________________________
Parent’s Signature:_________________________________________________Date:________________________

I certify that I am the legal guardian of the child(ren) enrolled and that I have completed this form honestly and accurately. I understand that the $150 registration fee is non-refundable. I acknowledge that I have been informed that this program is not required to be licensed by the Georgia Department of Early Care and Learning and that this program is exempt from state licensure requirements.
Parent’s Signature: _________________________________________________Date:________________________


(OFFICE USE ONLY) $150 Registration Fee:
OL__________		Cash__________	 Check #:__________			Date:____________________
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