School for Wee Ones
New Student Enrollment Form

Name of Child _____________________________________________________________
		      First			Middle				Last

Child’s Date of Birth_____/______/________	Gender: Male_____Female_____

Home Address (Please include city and zip code)
_________________________________________________________________________
_________________________________________________________________________

My child has attended preschool before:   Yes____ No____

Does Child have any medical issues? (Please include food and other allergies)
_________________________________________________________________________
_________________________________________________________________________

Do you have any speech concerns about your child? ______________________________
_________________________________________________________________________

Do you have any behavioral concerns about you child? _______________________________
____________________________________________________________________________




Parents or Legal Guardians Information

Name of Parents or Legal Guardians:
_________________________________________________________________________
_________________________________________________________________________

Address of Parents or Legal Guardians if different from child:
_________________________________________________________________________
_________________________________________________________________________

Email address ____________________________________________________________

Mom’s contact Information:   Cell phone___________________________
			                   Work phone_________________________
                                                           Home phone_________________________

Dad’s contact Information:  Cell Phone_______________________________
                                                   Work phone_____________________________
                                                    Home phone_____________________________

Other contact information:  Name_____________________________________
                                                   Cell phone_________________________________
                                                    Work phone_______________________________
                                                     Home phone______________________________ 

Do you authorize School for Wee Ones to get emergency medical treatment for your child?
Yes______ NO______                                       
Emergency Contact Information

Please list two people that we can contact in the event of an emergency if parents cannot be reached.

Name_____________________________________________________________________
Relationship to child_________________________________________________________
Phone Number_____________________________________________________________

Name_____________________________________________________________________
Relationship to child_________________________________________________________
Phone Number_____________________________________________________________


Persons permitted to remove child from school (other than parents)

Name__________________________________________________________________
Relationship to child______________________________________________________
Phone Number__________________________________________________________

Name__________________________________________________________________
Relationship to child______________________________________________________
Phone Number__________________________________________________________





All information I have provided is true and complete.  I have read and agree to abide by all School for Wee Ones rules and policies.

Print Name: ________________________________________________________

Signature: ___________________________________________________________



