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Woodhome Preschool Center  

Preschool Registration Form  
 

Student Information 

Full Name: ___________________________________________________________________________________________________ 

Nickname: ______________________________________  Male  Female        

Birthdate: ____________ / __________ / ____________ Age: _______ 

Primary Address: _____________________________________________________________________________________________ 

Primary Language Spoken at Home: __________________________________________________________________________ 

Has your child attended school before? _____________ If yes, where? ____________________________________________ 

Has your child been evaluated through Child Find or other services? ____________________________ If yes, explain:  

______________________________________________________________________________________________________________ 

Is your child potty trained? ___________________________________________________________________________________ 

Program Selection (Check all that apply) 

o 2 Day 2s Morning Preschool: Tuesday and Thursday, 9am-12pm 

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

o 5 Day Morning Preschool for 3s (with approval): Monday – Friday, 9am-12pm  

o 5 Day 4s Morning Preschool: Monday-Friday, 9am-12pm  

o Afternoon Extended Day: 12pm-4pm with flexible options (circle all that apply):  

Monday Tuesday Wednesday  Thursday  Friday 

o I would like to utilize before care from 8am-9am:  

o Occasionally  

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

Monday Tuesday Wednesday  Thursday  Friday 

o Before care and extended care hours can be flexible according to the needs in the current school year. Inquire 

directly and list all special schedule requests: _____________________________________________________________ 

___________________________________________________________________________________________________________ 
 

Parent/Guardian Information 

Parent/Guardian Name: ______________________________________________________________________________________  

Relationship to child:  ____________________________________ Employer:  ________________________________________ 

Phone: (w) _______________________ (c)_______________________   Email: __________________________________________ 

Parent/Guardian Name: ______________________________________________________________________________________  

Relationship to child: ___________________________________ Employer: __________________________________________ 

Phone: (w) _______________________ (c)_______________________   Email: __________________________________________ 

 

Fee and Signature 

I certify that the above information is accurate. I understand that the registration fee of $125 before June 1st or $150 

after June 1st is non-refundable. This registration form is for the school year from September-May.   

 

Parent/Guardian Signature: ____________________________________________________ Date: ________________________ 

  

  


