2008-2009 REGISTRATION FOR MESSIAH PRESCHOOL
EARLY EDUCATION PROGRAM

Messiah Preschool 2848 County Road H2, Mounds View, MN 55112 Phone-763-784-1786 FAX 763-784-1927

Date of Registration Child's Date of Birth
Child's Name Nickname
Last First Middle (Prefers being called)
Father's Name Cell Phone( )
Mother's Name Cell Phone( )
Address Phone ( )
Street City Zip

In case of an emergency, the parent's telephone number is always called first. Please list two people, other
than the parents, who should be contacted if we cannot reach you. Please be sure that these people have permission
to transport your child. The following list will be considered permission from you to have that person pick up your
child from preschool. If your child is at a day care when not in preschool, please complete that portion of the form
also.

( )
Name Address Phone
( )
Name Address Phone
( )
Day Care Provider Address Phone
Father's Occupation
Place of Employment Phone ( )
Mother's Occupation
Place of Employment Phone ( )
Child's Physician
( )
Name of Clinic Address Phone
Child's Dentist
( )
Name of Clinic Address Phone

Continued on back >
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Church Membership

Other children in household (name, age, relationship):

Other adults regularly in household (name, relationship):

The registration fee of $50.00 is required to make this application complete. This fee is not refundable nor does it
apply to the tuition. Please make check payable to Messiah Preschool.

Multi-age class Mon/Wed/Fri 9:00-11:30 AM
Multi-age Tues/Thurs9:00-11:30 AM

Young 3's Fri. 9:15-11:15 AM
Child must be 3 by Apr.1, 2009
(Class begins January, 2009)

Each class session has a minimum enrollment of 8 and a maximum enrollment of 20. The Young 3's class has a
minimum enrollment of 8 and a maximum of 12. Messiah Preschool reserves the right to drop an enrollee after a

trial period if the child is unable to adjust to the program.

ALL CHILDREN MUST BE SELF-SUFFICIENT IN THE BATHROOM TO BE ENROLLED IN PRESCHOOL.
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