START SMART PRESCHOOL 
REGISTRATION FORM
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Child’s Name: 




Child’s Age: 




Home Phone Number: 



Birth Date: 

/
/










Month     Day      Year

  2 day          
 3 day


 5 day

        Morning Class     (8:45am - 11:15am)
____Afternoon Class  (11:45am – 2:15pm) 
Mother/Guardian Name



Father/Guardian Name

Home Address




Home Address

Postal Code:





Postal Code:




Email: 





Email: 




Home Phone: 




Home Phone: 




Cell Phone: 





Cell Phone: 





Place of Employment:



Place of Employment:

Work Phone: 




Work Phone: 



Emergency Contact:

Name: 





Name: 




Relationship:


     

Relationship: 




Phone Number: 




Phone Number: 




Emergency Information:

Care Card #: 





Family Doctor: 




Doctor’s Phone #: 





Dentist’s Name: 





Dentist’s Phone #: 





Medications: __________________________________________________
Allergies: 












Toilet Trained:

 Yes

 No

 In training
Other Concerns: Behavior, Speech, Vision, Hearing etc.:

Person’s Authorized to pick up your child:  (other than 2 parents)
Name: 


 Relationship: 

   Phone: 




Name: 


 Relationship: 

   Phone: 




Name: 


 Relationship: 

   Phone: 




Parent Signature: 





  Date: 




Custody or Court Ordered restricted access to child: 

(must have court papers on file)
Name: ____________________________________

Relationship to child: ________________________
Parent Signature: 





  Date: 




