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Cross of Christ Preschool 
 Registration Form for 2011-2012  

PLEASE PRINT CLEARLY 
 

Please select your class: (Classes will be filled according to the date the COMPLETE packet is received) 
 

3 year old class: T /Th  9:00 am -11:30 am  4 year old class: M/W/F  9:00 am-11:30 am 
 
 3/4 combo class: T/Th 12:30 pm -3:00 pm             4 year old class: M/W/F 12:30 pm-3:00 pm 
 

About Your Child 
 
Full Name ___________________________________________________  Male / Female  
  First   Middle   Last   (circle one) 
 
Name Student Prefers ________________________  Date of Birth _______________________ 
 
Present Address _____________________________________________________________________ 
   Street     City  State  Zip 
 
Telephone Number ___________________ Previous School Experience __________________________ 
 
At what age was child daytime toilet trained? _________________________________________________ 
 

About Your Family 
 
Father:    Name ___________________________ Address ____________________________________ 
 
Father’s Home Telephone __________________ Father’s Cell Phone Number____________________ 
 
Father’s Work Telephone ___________________ Name of Employer____________________________ 
 
Mother:   Name ___________________________ Address ____________________________________ 
 
Mother’s Home Telephone __________________ Mother’s Cell Phone Number____________________ 
 
Mother’s Work Telephone ___________________ Name of Employer____________________________ 
 
Email (print clearly) _____________________________________________________________________ 
 
Please list other children in the family: 
 
Name _____________________ Date of Birth ____________________ Relationship ________________ 
 
Name _____________________ Date of Birth ____________________ Relationship ________________ 
 
Name _____________________ Date of Birth ____________________ Relationship ________________ 
 

For Office Use Only: 
 

Packet Rec’d ____________ 
 

Check No. _________ 

 
Discount: ______________ 
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Transportation 
 

Your child will be allowed to leave ONLY with a parent/guardian or those listed below: 
 
Name _____________________________ Phone _______________ Relationship ______________ 
 
Name _____________________________ Phone _______________ Relationship ______________ 
 
Name _____________________________ Phone _______________ Relationship ______________ 
 
 
Are there custodial issues of which we should be aware? _________________________________________ 
 
_____________________________________________________________________________________ 
 
Student’s Daytime Caregiver’s Name _____________________________  Phone ____________________ 
 

Miscellaneous 
 
How did you first hear about Cross of Christ Preschool? Please mark all that apply: 
 

___ Family or Friend Referral  
___ Treasure Valley Family Magazine 
___ Church sign 
___ Website  
___ Door Hanger/Flyer/Mailing 
___ Other: ___________________________________________ 

 
Current Church Affiliation:    
 
Name of Church ___________________________________ 
 
Name of Pastor ____________________________________ 
 
____ Member     
____ Attend Regularly   
____ Attend Occasionally 
____ Not a Member of a Church 
 
 

I have read and understood the Cross of Christ Preschool Handbook and 
agree to all policies outlined therein. 
 
 
____________________________________  _____________________________________ 

      Father’s Signature       Mother’s Signature 
 
 _____________________        _______________________ 
     Date         Date 


