
The Vineyard Preschool Registration Form
5 “I am the vine, you are the branches. He who abides in Me, and I in

him, bears much fruit; for without Me you can do nothing.”
-John 15:5

Child’s Information:

Name: ______________________________________ Nickname:_________________________________

Child’s Date of Birth:___________________________ Gender:◻Female◻Male

Street Address: _________________________________________________________________________

City:______________________________ State:_________________ Zip:___________________________

Allergies: ______________________________________________________________________________

Treatment plan for allergen exposure:________________________________________________________

______________________________________________________________________________________

Are there any medical Issues of which we need to be aware?_____________________________________

______________________________________________________________________________________

Does your child need any academic or health services? ________Yes_________ No

If yes, please list where and dates:_________________________________________________________

_____________________________________________________________________________________

Is your child: ________ right handed _________left handed ________not sure

Has your child had a previous group or preschool or daycare experience? _________ Yes _________ No

If yes, list names and dates:______________________________________________________________

_____________________________________________________________________________________

Has your child recently experienced any changes (move, new baby, trauma) which may affect their activities in

school?______________________________________________________________________________

________________________________________________________________________________________

____________________________________________________________________________________
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Family Information:

Best way to communicate with your family: Please circle: email call text mail

Who does the child live with?_______________________________________________________________

Child’s Parents: ______Married _____Separated ______Divorced ______Single

If divorced: Do both parents have shared custody? ______ Yes ______ No

(If parents have shared custody, please submit a copy of the court custody agreement to place in the child’s file.)

Parent/Guardian 1 Name:_____________________ Parent/Guardian 2 Name:_______________________

Email:____________________________________ Email:______________________________________

Phone Number:____________________________ Phone Number:_______________________________

Occupation:_______________________________ Occupation:__________________________________

Language/s spoken at home?______________________________________________________________

Religious Affilaition:______________________________________________________________________

Names and ages of all other children in the household: __________________________________________

______________________________________________________________________________________

Emergency Contacts:

Name:_______________________ Relationship: __________________ Number: ____________________

Name:_______________________ Relationship: __________________ Number: ____________________

Name:_______________________ Relationship: __________________ Number: ____________________

Name:_______________________ Relationship: __________________ Number: ____________________
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Tuition:
Registration Fee: $150 due at registration
First Payment: July 1: $69

Tuition is due on the 1st of every month for the following month. For example, on August 1 you

will pay for September's tuition. The registration fee is due upon registration or by June. In July, tuition

is due for August, in August you will pay for the month of September and so on. August's tuition is a

prorated amount since it is not a full month. The last month, June, is also prorated to reflect the

shorter month. Late tuition payments after the 5th of the month will have a $25 late fee. If you plan to

leave the program please give 30 days notice.

Optional Comments:

Are there any developmental or educational goals you're working on at home with your child that we could

partner with you in?_____________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Additional comments or questions: _________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

3


