
 

A Kid’s Place 
Preschool  

Registration Form 
2012-2013 

 

Please LEGIBLY Print ALL Information  
Student Information 
Last Name _____________________ First Name ____________________ Birth Date _________ 
Age _________     Gender __________     Allergies _____________________________________ 
Street Address ___________________________ City___________________      Zip___________ 
Phone Number __________________________________ 
 
Family Information 
Student Lives With: ____ Both Parents     ____ Mother     _____ Father     _____ Guardian 
Email ________________________________________ (Will be used for all preschool correspondence) 
 
Mother’s/Guardian’s Name ________________________________________________ 
Home Phone _____________________     Cell _____________________ 
Employer ____________________________________    Work Phone ______________________ 
Father’s/Guardian’s Name ________________________________________________ 
Home Phone _____________________     Cell _____________________ 
Employer ____________________________________    Work Phone ______________________ 
 

Please check the program you are registering for. 
_____ Three Year Old Preschool: Monday, Tuesday, & Wednesday: 8:30-10:00 $ 95/Month 
_____ Four Year-Old Preschool: Monday, Tuesday, & Wednesday: 10:15-12:00 $105/Month 
_____ Pre-Kindergarten: Monday, Tuesday, Wednesday, & Thursday 1:00-3:00 $125/Month 

Registration Fee Due with Form $60 
 

Two Year-Old Program 
Choose 1 Class 

$48/Month 
Thursdays  _____ 9:00-10:15 OR _____ 10:30-11:45 
OR 
Fridays      _____ 9:00-10:15 OR _____ 10:30-11:45 

Registration Fee Due with Form $30 
 

Important Dates to Remember: 
Open House/Meet the Teacher- Wednesday September 5th 6:00-7:30 

1st day of school- Monday September 10th  
 

 

AKP Employee to Complete 
Registration Form Accepted by ___________ (Employee’s Initials)     Date ______________    
 
Check # or Cash ______     Amount Paid $________ 


