PLEASANT HILL PRESCHOOL

PREREGISTRATION FORM

PLEASE PRINT LEGIBLY

Class _______

Child's Name _____________________________________  
Address ________________________________________________________________



street





city                          zip code

Phone ( _____ ) _________________ 

Email address ________________________________   

Name of parents or guardian with whom child lives:

_______________________________________________________________________

Birthdate __________________________  Sex _____________

Has your child previously attended a preschool? _______  Where? __________________

Does your child speak English? _______  If not, what language is spoken? ___________

Are there any physical limitations that we should be aware of?

________________________________________________________________________

Are there any food allergies/restrictions that we should be aware of?
________________________________________________________________________







____________________________________







Signature of parent or guardian







____________________







Date

