
Heritage Christian PreschoolHeritage Christian Preschool   
Pre-registration Form 

 
 
Child’s Name_____________________ Nickname_________ 
 
Address_____________________________________________ 
                   Street  Number                                                     City                                       Zip Code 
 

Phone Number_______________________________________ 
 
Email Address_______________________________________ 
 
Name of parent(s) or guardian with whom the child lives: 
 
__________________________________________________ 
 
Age on September 1, 2010 ______ Years ______ Months 
 
Birth date_____________________________ Gender __________ 
 
If your child has previously attended a preschool, please 
indicate the school name. _____________________ 
 
Is English spoken in the home?   Yes  No 
 
If not, what is the primary language? ______________________ 
 
Are there any physical limitations, special needs or allergies 
that we should be aware of? 
 
       ______________________ 
                                                               Signature of parent/guardian 
 
Class  2’s, 3’s, 4’s or 5’s  Days 2, 3, 4, or 5 days (circle one) 
 


