
                  
 

                        Messiah Preschool/Kindergarten Registration_________________________ 

 

Child’s name__________________________________________________________ phone__________________

Address____________________________________City____________Zip________ birthdate________________

Mother’s name____________________________ occupation__________________cell phone_______________

Work address__________________________________________________phone__________________________ 

E-Mail address______________________________________________________________________________ 

Father’s name_____________________________occupation__________________cell phone_______________

Work address________________________________________________phone_____________________________

Siblings (names and ages)______________________________________________________________________

Religious affiliation______________________________member of your church?________________________ 

Referred by____________________________________________________________________________________

Physician’s name and phone______________________________________________________________________
The minimum age requirement for preschool entrance is 2.6 years old & must be potty trained 

Half-Day Program              2 day (T/TH)____ 3 day (M/W/F)____ 5 day (M-F)______ 

Extended 7-1:00 Program   2 day (T/TH)____ 3 day (M/W/F)____ 5 day (M-F)______  

Extended 9-3:00 Program     2 day (T/TH)____ 3 day (M/W/F)____ 5 day (M-F)______ 

Full Day Program             2 day (T/TH)____ 3day  (M/W/F)____ 5 day (M-F)______    

Kindergarten 8:30 - 3:00 Program                          5 day (M-F)______   

$150 non-refundable family registration fee is due upon registration. 
10% sibling discount for second child enrolled 2026-27 school year; 15% discount for Advisory Board member serving 2026-27 school year. 
    __________________________________________________________________________                                            

For office use 

2 day_____    3 day_____    5 day_____              Half-Day    Extended-Day 7-1:00 OR 9-3:00    Full-Day     

Reg.fee ___________________________ Bedding___________________  (Full/Ext.) Received: yes/no  

Parent directory: yes/no_____________________________ VR:  yes/no  

Returned:  emergency______ social______ physical______     August tuition_________________________           

disaster______ picture______ rights______ allergies______   May tuition __________________________                              

Summer reg: 1st session______________________ Summer reg: 2nd session___________________________ 

Summer tuition: 1st session___________________ Summer tuition: 2nd session________________________ 

Tuition payment: 
Sept_____________________________________________      Jan____________________________________________ 

Oct______________________________________________      Feb____________________________________________ 

Nov_____________________________________________      March__________________________________________ 

Dec______________________________________________      April___________________________________________   


