
A d vent u re  P resc hoo l  
Regist ra t ion Form 

2020-2021 
 

C h ild ’s N ame:  _____________________________________________  
 
Bir t h  d at e : _______________________  A ge: ___________________  
 
P arent ’s N ame: ____________________________________________  
 
A d d ress: __________________________________________________  
 
Email A d d ress: ____________________________________________  
 
P h one:  ___________________________________________________  
 
 C lassroom D ays o f  t h e  Week 
 C h ec k O ne C h ec k t h e  D ays 

Fou r-Year  O ld   _____  M ____ T____ W____ Th____ F____ 
 
Th ree-Year  O ld   _____  M ____ T____ W____ Th____ F____ 
 
Two-Year  O ld   _____  M ____ T____ W____ Th____ F____ 
 
 
O f f ic e  U se  O nly: 

Regist ra t ion Fee  P aid :  ______________  D at e : _____________  

A d vanc e  Tu it ion P aid :  ______________  D at e : _____________  
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