
“Children First” Christian Preschool 
Registration Form 2009-2010 

                          Today’s date _______________ 

Child’s Name _____________________________________________________ 

Child’s Gender ____ Child’s Age ____Child’s Birth Date (M/D/Y)__________ 

Parent’s Name ____________________________________________________ 

Address         ____________________________________ 

                                     ___________________________________________________ 

Phone (h)______________(w)_________________ (cell)___________________ 

Email Address _____________________________________________________ 

Circle Day(s)/Time(s) interested in attending: 
 Noah’s Animals (33mos-3 years old)  
                      Tuesday and Thursday    
                           9:00 a.m.-11:30 a.m. 
 
 Jesus’ Gems (4 & 5 years old) 
                              Monday and Wednesday  
             9:00 a.m.-11:30 a.m. 
 
 Jesus’ Gems (4 & 5 years old) 
             Monday and Wednesday 
             12:30 p.m.-3:00 p.m. 
 
 Friday Friends (33mos- 5 years old) 
  (This class is in addition to the other classes, intended to create a 3-day preschool week) 
                             Friday 
                             9:00 a.m.-11:30 a.m 
 
___ We are interested in Morning Child Care (7:30am-9:00am) 
___ We are interested in Carpooling 
 

Class offerings will be determined by enrollment. 

Office use only: 
$50.00 Non-Refundable Registration /Activity Fee 
Date Paid______Cash/Check#_______ Amount Paid_________ 


