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“SEAFORD

COMMUNITY
PRESCHOOL

Preschool Education for Tomorrow's Leaders





	School Use:
Date:  ____________

Registration Fee Paid:  _________________

  Check#: __________

  Cash:      __________

10% sibling discount: ________________

Request(s):

_________________


Summer Two by Two Application

Child’s Name _____________________________________________

Gender __________  

 Date of Birth _____________

Address______________________________________________ 

Town, Zip ___________________________________________

Home Phone______________________ 

Elementary School and District ________________________________________

Mother’s Name _________________________________     

Cell Phone #____________________

Business Phone # ______________________________
 

Email _________________________

Occupation/Place of Employment ___________________________________________________

Father’s Name _________________________________     

Cell Phone #____________________

Business Phone # ______________________________
 

Email _________________________

Occupation/Place of Employment ____________________________________________________

Family Physician ______________________________Phone # ____________________________

Address ______________________________________________________________________

Does your child have any allergies?  If so, please list __________________________________

_____________________________________________________________________________

Is your child receiving special services from another group?________________

If so, what type and from whom? _____________________________________________________________________________

In case of emergency (If parents cannot be reached) contact:

Name ____________________________________________Phone #________________________

Address___________________________________________Relationship____________________

Is this person authorized to pick up your child from preschool? Yes _____  No _____

Name ____________________________________________Phone #________________________

Address___________________________________________Relationship____________________

Is this person authorized to pick up your child from preschool? Yes _____  No _____

Is there any additional information we should know that might help us in working with your child?  Include items such as divorce, previous schooling, allergies, physical disabilities, etc.  

________________________________________________________________________________

PARENT INFORMATION
· A $25.00 registration fee MUST accompany this application.  We require only one registration fee per family.  This is a non-refundable fee paid by cash or check.  All enrollments are based on a first-come, first- serve basis and we must receive BOTH the application and registration fee to secure placement.

· Your tuition is due on the FIRST TUESDAY of each week.
· A 10 % sibling tuition discount is available when enrolling more than 1 (one) child 

· Medical forms indicating most current immunizations and proof that they are free from contagious and communicable diseases signed and stamped by your doctor’s office must be submitted for each child.
· Permission is hereby granted in case of emergency, when neither parents, nor family physician cannot be reached, to have my child attended by a physician selected by the school.

I HAVE READ THIS FORM AND THE TUITION PAYMENT INFORMATION AND AGREE TO THE TERMS THEREOF:

                                                                      _________________________________

                                                                              Signature of Parent or Guardian
