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7905 S.E. Federal Hwy ● Hobe Sound, FL  33455 ● phone:  772-546-7506 / fax:  772-546-9847
2-YR OLD PROGRAM

2019-2020 PRESCHOOL REGISTRATION

STUDENT INFORMATION (Please Print)
Child’s Name ___________________ (__________) ___________________________________  Sex ______   

                                                     FIRST                                              Nick Name                            Middle Name                                 LAST                                                                                                            

Street Address_______________________________________   City_________________    Zip Code______

Home Telephone # ______________________________________      
Date of Birth _____/_____/______

                                                                                                                                                                               
    MM
DD
YR


Previous preschool experience ____________________________________________________________

Is child baptized? _____Yes
_____No
Where? _____________________________________________

Does child attend church and/or Sunday school? _____Yes_____No   Where? _________________________
Please list child’s allergies, special medical and/or dietary needs, or other areas of concern:

__________________________________________________________________________________________

__________________________________________________________________________________________

Child’s favorite activities: ________________________________________________________________

Family Pets: ____________________________________
Bedtime:  __________________________

Other comments or information about child: ____________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


CONTACT INFORMATION (Please Print)


Father






Mother
Name___________________________________
Name_______________________________________
Address _________________________________
Address _____________________________________ 

Home Phone _____________________________
Home Phone ________________________________

Employer________________________________
Employer____________________________________

Work Phone _____________________________
Work Phone _________________________________

Cell Phone _______________________________
Cell Phone ___________________________________

E-Mail __________________________________ 
E-Mail _______________________________________

Sibling/Ages____________________________________________________________________________

Emergency Contact (if parents cannot be contacted):

Name/Relationship___________________________________   Phone ____________________________

AUTHORIZATION FOR STUDENT PICK UP
The following people listed below are authorized to pick up my child from Bethel Lutheran Preschool in my absence or in case of illness, accident, or emergency, if I cannot be reached.
Name/Relationship___________________________________   Phone ____________________________

Name/Relationship___________________________________   Phone ____________________________

Name/Relationship___________________________________   Phone ____________________________

Name/Relationship___________________________________   Phone ____________________________
Name/Relationship___________________________________   Phone ____________________________

Name/Relationship___________________________________   Phone ____________________________

By signing below, you verify that all of the above information on this registration form is complete and accurate.

_______________________________________
_______________________________________

Signature of Parent/Guardian
Date






DAYS ATTENDING: 	MON ________	TUE ________	WED ________	THU  ________ 	FRI  ________


TIMES ATTENDING:	9-12 _____	9-2  ______  9-5:30   ______	7-12   ______	7-2 ______	7-5:30 ______








7:00-2:00   ________		W _____  TH ______


			F ______











	





Please complete the information on the reverse side of this form









