 S.
11002 
48
 th
 Street Phoenix, AZ 85044  (480) 893-2531
            www.ahwatukeepreschool.org
 



Child’s Information
Name of Child (First, Last):_____________________________________________________________________           
Birthdate:_____________________            Male:______         Female:______
Mailing Address:___________________________  City:____________________ State:______ Zip:____________
Primary Residence:  Same house with Mom and Dad______    Mom _______       Dad ______             Other_______
If other, please explain:________________________________________________  
Primary Language at Home:________________________________
Parent/Guardian Information
Mother’s Information					Father’s Information		
First Name:_________________________________
Last Name:_________________________________
Employer:__________________________________
Cell #:_____________________________________
Address:___________________________________
City:__________________ State:____ Zip:________
Email:______________________________________
Martial Status: Married______     Divorced______      
                    Widowed______   Other______


First Name:_________________________________
Last Name:_________________________________
Employer:__________________________________
Cell #:_____________________________________
Address:___________________________________
City:__________________ State:____ Zip:________
Email:______________________________________
Martial Status: Married______     Divorced______      
                    Widowed______   Other______



Others in Household
Name:__________________________Relationship:___________________________Age:____________
Name:__________________________Relationship:___________________________Age:____________
Name:__________________________Relationship:___________________________Age:____________
Other Information
Religious Affiliation:_______________________________________________________________________________
Has your child been in preschool before?         Yes         No    If YES, how long and where?_______________________


Does your child have any allergies or health problems that would restrict his/her participation in any preschool activities?          
Yes____ No___	 If YES, please explain:_________________________________________________________________
_________________________________________________________________________________________________




Special Information: Please note unique factors, such as long illness, severe allergies, loss of parent by separation or death, special habits, fears, major events the child has had a hard time grasping, etc.  By knowing this information, your teacher will be able to better help your child.  ____________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about us?  Facebook______   Newspaper_____    Mountain View Lutheran Church______                         
                                                  Web Search_____        Friend_____     If by friend, who? __________________________

By signing below, I understand that the registration fee is NON-REFUNDABLE and the tuition is due on the first of each month.  
Parent Signature:______________________________________________________Date:___________________
Printed Parent Name:___________________________________________________



Official Use Only
	
Class:_______________________________________ School Year: __24/25____________________________  
Registration Fee Paid by:   Cash_________________            Check #____________________
Date of Registration_______________________________
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