
Woodhome Preschool 

Registration Form  

 

Student Information 

First Name: _______________________________ Middle: _____________________________ Last: ___________________________________ 

Nickname: ________________________________   Male  Female        

Birthdate: _________/__________/___________   Age: _______ 

Address: __________________________________________________________________________________________________________________ 

Program Selection (Check all that apply) 

o 5 Day 4’s Morning Preschool Program 9am-12pm Monday-Friday 

o 3 Day 3’s Morning Preschool Program 9am-12pm Monday, Wednesday, Friday 

o 5 Day Afternoon Extended Preschool Program 3’s/4’s class 12:30pm-3:30pm Monday-Friday 

o 3 Day Afternoon Extended Preschool Program 3’s/4’s class 12:30pm-3:30pm Monday, Wednesday, Friday 

o 2 Day 2’s Morning Preschool Program 9am-12pm on Tuesday and Thursday 

o I have an interest in After Care and would like to know more.  

o I would like to utilize Before Care from 8am-9am: 

o Occasionally  

o Consistently on the following days (circle all that apply): 

Monday    Thursday 

Tuesday    Friday 

Wednesday 

Parent/Guardian Information 

Parent/Guardian: ___________________________________________________ Relationship to child: ______________________________ 

Address: __________________________________________________________________________________________________________________ 

Employer: _________________________________________________________________________________________________________________ 

Phone Numbers: (w)______________________ (c)_______________________ Email Address: ____________________________________ 

Parent/Guardian: ___________________________________________________ Relationship to child: ______________________________ 

Address: __________________________________________________________________________________________________________________ 

Employer: _________________________________________________________________________________________________________________ 

Phone Numbers: (w)______________________ (c)_______________________ Email Address: ____________________________________ 

Fee and Signature 

By signing below, I certify that all of the above information is accurate and I understand that the registration fee of 

$100 before June 1st or $125 after June 1st is non-refundable to hold my spot in my selected program.  

 

Parent/Guardian Signature: ______________________________________________________________________ Date: __________________ 

  

Registration/Supply Fee: 

Cash________ Check_________ Other_________ 

Revised 3/2022 

 


