
Macland Presbyterian Preschool  
Enrollment Form 

For Office Use Only: 
 

 
All registration fees are nonrefundable 

 
FOOD ALLERGY ALERT: _________________________________________________________________ 
 
OTHER ALLERGIES: ____________________________________________________________________ 
 
Child’s Name ___________________________________________ Sex __________ Birth date _________ 
 
Address_________________________________City_____________State__________Zip____________ 
 
Is your child potty trained? ________  Children must be potty trained to attend the 3 yr and/or 4 yr class.   
 
Email address ______________________________________ Home Phone __________________________  
    
Mother’s Name ___________________________________ Work Phone # ________________________ 
 
Cell Phone # _____________________________________ Employer ___________________________ 
 
Father’s Name ____________________________________ Work Phone # ________________________ 
 
Cell Phone # ______________________________________ Employer ____________________________ 
 
Family Church Preference ___________________________________________________________________ 
 
Parents’ Marital Status:    Married Separated Divorced Widowed Other 
 
Child lives with ____________________________________ 
 
Please list siblings and their birthdates 
1._____________________________________________ 3._______________________________________ 
2._____________________________________________ 4._______________________________________ 
           
I agree to pay my child’s tuition monthly, September through May.  If tuition is not paid by the 10th of the month, a $20.00 late 
fee will be assessed.  If tuition and late fee are not received by the 30th of the month, your child will be withdrawn from school.  
There are no credits for absences.  I have read and agree to the above.  Attached is my registration fee to reserve my child’s 
space.  I understand that this fee is non-refundable if I decide not to enroll my child or withdraw during the year. 
 
Parent’s signature____________________________________ Date_____________________________ 
 
Additional people, other than parents, authorized to pick up child.  These people may also be contacted in case of emergency if 
parents cannot be reached.   
 
1.__________________________________________  Phone: ________________________________ 
 
2. __________________________________________  Phone: ________________________________ 

Class:_______________ Date:_________________ 
 

Check #: ____________ Reg. Fee: ______________ 



Medical Release Form: 
 
 
To Whom It May Concern: 
      I,  _________________________, hereby authorize Macland Presbyterian Preschool to sign on my 
behalf any and all forms required in order to obtain emergency medical or hospital care for my child, 
______________, and specifically authorize and request that necessary treatment be provided by you to my 
child.  A photocopy of this authorization and consent for medical treatment shall have the same force and 
effect as the original. 
Parent’s Signature__________________________________________Date_______________________ 
Insurance Carrier _______________________________  Policy # ______________________________ 
 

 

 

Student Information: 
 
Has your child been to preschool or programs outside of your home before?  If so, please list: 
 
______________________________________________________________________________________ 
 
Please tell us a little about your child and their personality:  (i.e. agreeable, strong willed, shy, outgoing, etc.) 
 
_______________________________________________________________________________________ 
 
Does your child prefer one hand to the other? __________  If yes, which one? _______________________ 
 
Describe the status of your child’s speech and communication skills (i.e. good, on target, you have concerns) 
 
______________________________________________________________________________________ 

 
If you have pets at home, please list ___________________________________________________________ 
 
Please give us an idea of your highest expectation for your child in preschool this year ___________________________ 
 
____________________________________________________________________________________________ 
 
Please list any concerns or other information that your child’s teacher might find useful in regards to making this year a great 
year for your preschooler. 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 

 

 
Consent to Photo: 
 
I grant permission s for my child’s photograph or image to be published in print (newsletters, brochures, newspaper, etc.), video, 
or website in conjunction with the promotion of Macland Presbyterian Preschool.  I understand that at no time will my child’s 
partial or full name or any identifying information, be attached to any material used in production.   
 
Parent or Legal Guardian Signature ____________________________________ Date _______________________ 


