Saturn Road Church of Christ Preschool

Shine

Pre-registration Form

at safuen road preschod
Name of child: Date of birth:
Age (asof Sept. 1):_ yearsand ______months BOY / GIRL (circle one)
Address:
City: Zip Code: Phone:
Email Address:
Father’s Name: Phone:
Occupation:
Mother’s Name: Phone:

Occupation:

Church Affiliation:

Parent/ Legal Guardian Signature:

Date:

Date of enrollment:

For Office Use Only

Confirmed registration: Y /N

Paid registration fee: Y/ N

Class Placement:

Age Confirmed: Y/ N




