WEEKDAY EARLY EDUCATION

Registration Form

Child’s Full Name:








Home Phone:



Name Called:





Birth Date:


Age:


Sex:

Home Address:
















(Street)





(City) 



(Zip)

Father:







Mother:







Work Phone:






Work Phone:






Cell Phone:






Cell Phone:






Email:







Email:







Occupation:






Occupation:






Employer:






Employer:






Father’s Church Affiliation:




Mother’s Church Affiliation:




Child’s Preschool Experiences:












Learned About Us By:  (Please check all that apply)

(Currently Enrolled  

(WEE Family  

(Received WEE Brochure  
(Passing By 


(Piedmont Parent

(Other:




           




 CLASS REQUESTED – (Circle days wanted)





Nursery:
M   -   T   -   W   -   T   -  F                                                                 






Toddlers:
M   -   T   -   W   -   T   -  F                                        






2 Year Old:
M   -   T   -   W   -   T   -  F                         






3 Year Old:
M   -   T   -   W   -   T   -  F  






4 Year Old:
M   -   T   -   W   -   T   -  F                                                                 

I hereby certify that the information I have provided on this registration form is true and correct.  I also understand that I must include the applicable registration fee at the time of registration and that the fee is non-refundable. 
Parent/Guardian Signature:








Date:




(FOR OFFICE USE ONLY)





Registration Request Date:				Immunizations up to date:  (yes  (no     Date Record Rec’d:		





Registration Fee Paid On:				Paid By:  (CHECK #	          	  (CASH    	Amt:$		     	














