North Bullitt Christian Preschool

Enrollment Form 2010 - 2011
Student’s Name: ____________________________  Date of birth: _________

Mother’s Name: ___________________
Cell phone: _______________


Employer: ________________________
Work phone: ______________

Home phone: ______________

Father’s Name: ___________________
Cell phone: _______________


Employer: ________________________
Work phone: ______________

Home phone: ______________

Email: _________________________________ (we use email for billing)

Home address: _________________________________Zip code: ________

Home church: __________________________________

Emergency Contacts: 



phone:

1.  _____________________________   
______________

2.  _____________________________
______________

Child’s Allergies: ______________________________________________________

Child’s Pediatrician: __________________________________ Phone: ___________

Is your child potty-trained?
___________________________________________

Other notes about your child: _____________________________________________

______________________________________________________________________

Days attending:

MONDAY
TUESDAY
WEDNESDAY
THURSDAY
Before Care needed:

MONDAY
TUESDAY
WEDNESDAY
THURSDAY

After Care needed:

MONDAY
TUESDAY
WEDNESDAY
THURSDAY


Date Registration/Supply fee received   ____________
Payment method:  _____________

One child: $60.00

Two children $100.00

Three of more children: $150.00






