
 

  
 2025-2026  
 REGISTRATION FORM 
 
Child's Name____________________________________________  ______________ 
               Last    First        Middle               Nickname 
 
 
Date of Birth _________________ Sex ________ Race/Ethnicity_____________ 
       (optional)  

 
Home Address  ________________________________________________________              
                                    Street                       City                         Zip            
 
Primary Phone___________________________  
 
 
E-mail address_______________________________________________________ 
 
  
  
Father                                            Mother 
 
Name _______________________            Name _______________________ 
 
Workplace __________________           Workplace ___________________ 
  
Work phone _________________           Work phone __________________ 
 
Cell Phone ________________  Cell Phone   ___________________ 
 
Child lives with:   Both parents _____   Mother ______  Father _____ 
 
Do both parents have permission to remove child from school? _________ 
If not, please provide First Years Preschool with the legal documentation needed to comply. 
 

                                                                         
Please select the class you would like to register for.  (Classes are filled on a first come first served 
basis.) 
 
 MT  Older Ones  MT Twos  MTW Threes  VPK 

 ThF Older Ones  MTW Twos  WThF Threes  VPK+Friday 

     WThF Twos  M-F Threes 

     ThF Twos 

     M-F Twos 

 

T-Shirt Size _________ 

*T-shirts are not included in VPK registration because there is no enrollment fee.  Shirts can be 

purchased for $10.  VPK+ Friday registration will include a shirt.   

 

________________________________________________          ___________________ 

Parent Signature       Date 
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