Adventure Preschool

Registration Form

Child’s Name:

2020-2021

Birth date:

Parent’s Name:

Address:

Email Address:

Phone:

Classroom
Check One

Four-Year Old
Three-Year Old

Two-Year Old

Office Use Only:
Registration Fee Paid:

A dvance Tuition Paid:

Days of the Week
Check the Days

M T W Th

M T W Th

M T \%Y Th
Date:
Date:
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