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	For Office Use Only
 Reg. Fee Paid ________
Enrollment Date:



Gilmore Prep Academy’s Preschool Registration Form

[bookmark: _GoBack]Child’s Name _______________________________    School Year____________
Complete Home Address ______________________________   
Birthdate _______________ Male ______  Female _______  Child’s Age _________
Mother/Guardian ____________________________________ Contact # __________________
Father/Guardian ____________________________________ Contact # ___________________
Please list any email addresses you want school information to go to (mom & dad, or just one parent/guardian):
______________________________________________________
______________________________________________________

Full-Time _____   OR Part-Time_____ (Mon., Wed., Fri.)

List names of other people that may pick your child up:
      _____________________,  _______________________, ____________________
Choose a password: ___________________
Emergency Contacts
1. Name ___________________________  Contact # ____________________
Relationship to the child ________________________________

2. Name ___________________________ Contact # ____________________
Relationship to the child ________________________________

3. Name___________________________ Contact # ____________________
Relationship to the child ________________________________



How does your child refer to using the bathroom?  (potty, tinkle, poop, etc.)

                         ________________________________
Please list anything your child is allergic to: _____________________________
________________________________________________________________________
Permission For Photo Release

There are always opportunities for photos to be taken of the children while engaged in various activities.  These photos may be used on posters, brochures, or on Gilmore Prep’s website.  In order to take any photos and use them that include your child, I must have your permission to do so.  Please be assured that PHOTOS ONLY will be used and no other personal information.  Please complete the bottom of this form.  Thank you.


_____ I give permission for my child’s photo to be taken and used on brochures, posters, and Gilmore Prep’s website.

_____ I do not want my child’s photo taken or used for anything.


Child’s Name __________________________________________

Parent’s/Guardian’s Name ________________________________


_____ I give permission for my child’s photo to be taken and used on brochures, posters, and Gilmore Prep’s website.

_____ I do not want my child’s photo taken or used for anything.

Date ______________________
	For Office Use Only

Reg. Fee Paid_______
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