CONGREGATIONAL PRESCHOOL

2801 Lomas Blvd. NE.

Albuquerque, New Mexico  87106

Phone:  265-5749

2012-2013 Registration Form

Date _______________

Child’s Name _______________________________________________  ____  ____



      First
          Middle (Complete)
     Last

M
F

Birth Date _______________
Age __________
Place of Birth____________________________



Mo./Day/Year

Home Address _________________________________  Zip__________  Phone No. ______________

Parent Name _______________________________________________________________________

Address ______________________________________  Zip__________  Phone No.______________

Occupation _________________________________________________  Work No. ______________

Parent Name _______________________________________________________________________

Address ______________________________________  Zip__________  Phone No.______________

Occupation _________________________________________________  Work No. ______________

Brother(s) Name(s) & Age(s) ___________________________________________________________
Sister(s) Name(s) & Age(s) _____________________________________________________________

Others living in household with child ______________________________________________________

Pet(s) Name(s) _____________________________________________________________________

List all schools & addresses child has previously attended _______________________________________

_________________________________________________________________________________

Food Allergies ______________________________________________________________________

Health Problems ____________________________________________________________________

List any concerns ____________________________________________________________________

_________________________________________________________________________________

Indicate program preference:
Tuesday/Wednesday (2-1/2-yr-olds) ______

Thursday/Friday (2-1/2-yr-olds )_______

Monday/Tuesday/Wednesday (3-yr-olds) _______

Thursday/Friday (3-yr-olds) _______

Monday-Friday (3-yr-olds) _______


Monday-Friday (4-5-yr-olds) _______

Starting Date _______________

Registration Fees Are Nonrefundable

-----------------------------------------------------------------------------------------------------------------------------------------

Received by __________________________________________________

Amount of registration paid:

$____________

Date _______________

Full registration packet will be mailed August 1, 2012
