Noah’s Ark Preschool

Registration Form

Child’s Name: _____________________________________________________________________________

Nickname: _____________________________________ Date of Birth: _______________________________

Parent’s Name: _____________________________________________________________________________

Home Phone: ___________________________________ Cell Phone: _________________________________

Address: __________________________________________________________________________________

City: _____________________________________________________ Zip Code: _______________________

School your child will attend for Kindergarten: ___________________________________________________

City: ________________________________________ Year Attending Kindergarten: ____________________

Names and Ages of Siblings:___________________________________________________________________

Registration Fee:  $35 per child     or    $50 per family
Please check the option you would like and circle which days you would like your child to attend preschool.

 3K Program 
____ Option #1   Mon   Tues   Wed   Thurs   Fri   
8:30 am - 11:30 am (Circle 2 days)
____ Option #2   Mon   Tues   Wed   Thurs   Fri
8:30 am - 11:30 am (Circle 3 days)
____ Option #3   Mon   Tues   Wed   Thurs   Fri
8:30 am - 11:30 am (Circle 4 days)

____ Option #4   Monday through Friday

8:30 am - 11:30 am 
Extended Care: 

The days you choose will be the days for the whole year.  If you need to change your schedule, the change must be in writing and turned into the office at least 2 weeks before the start of the new schedule.

Write in the times needed for the days your child attends preschool only!  We do not provide care on days your child is not in preschool.

Monday
drop off ______ pick up ______
 Thursday
drop off ______ pick up ______

Tuesday
drop off ______ pick up ______
 Friday
drop off ______ pick up ______

Wednesday
drop off ______ pick up ______
 Not needed ________

The information on this form is correct and I also understand the registration fee is non-refundable.

_________________________________________________

_____________________________


Parent or Guardian Signature







Date

