
Fairview Moravian Preschool 
2008-2009 Registration 

 
*All classes meet 9:00am-12:00noon. 
Please check the class and days for which you would like your child enrolled. 
 
Infant Nursery (Birth-14 mos.) 
1, 2, or 3 days/week             Tuesday (     )    Wednesday (     )     Thursday (     ) 
 
Toddlers (15 mos.- 2 years) 
1, 2, or 3 days/week            Tuesday (     )    Wednesday (     )     Thursday (     )  
 
Two Year Olds (must be 2 by Oct. 16) 
            Tuesday & Thursday  (     )           Tuesday, Wednesday, & Thursday  (     ) 
 
Three Year Olds (must be 3 by Oct. 16) 
            Tuesday & Thursday  (     )           Tuesday, Wednesday, & Thursday  (     ) 
 
Four Year Olds (must be 4 by Oct. 16) 
           3 days/week          Tuesday- Thursday  (     )     
 
Kindergarten Readiness (must be 5 by Dec. 16) 
           5 days/week          Monday- Friday   (     )             
 
 
♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
 
 
Child’s Name_____________________________________________________________ 
                                             First                           Middle                       Last                       Name Used 

Child’s Birth Date________________________________ 

Address__________________________________________________________________ 
                              Street  Address                                                         City                    State        Zip 

Home Phone # _________________________________ 

E-mail ________________________________________________________ 
 

Mother’s Name____________________________________________Mobile # _________________ 

Employer___________________________________________________Work #__________________ 

 

Father’s Name___________________________________________Mobile #___________________ 

Employer___________________________________________________Work #__________________ 

 



 

Marital Status of Parents:  Married______    Single_____    Separated_____   Divorced_____ 

Siblings (names & ages) _____________________________   _______________________________ 

                                      _____________________________   _______________________________ 

Church Preference/Affiliation:_______________________________________________________ 

Please describe your child’s interests/favorite activities: ______________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Emergency Contacts: 

(1)Name________________________________________________Relation_____________________ 

Phone #’s:  Home___________________________________Cell._____________________________ 

(2)Name_________________________________________________Relation____________________ 

Phone #’s:  Home___________________________________Cell._____________________________ 

Names of those who may pick up your child: 

_________________________________________________________________________

_________________________________________________________________________ 

 
Health History: 

Allergies: ___________________________________________________________________________ 

Medical Conditions: _________________________________________________________________ 

 
Child’s Doctor__________________________________________Phone_______________________ 

Address_____________________________________________________________________________ 

 
Permission Release and Emergency Treatment: 
I hereby give permission for you to administer general first aid, i.e. antiseptic cream 
and bandages.  In the event of an illness or accident, which requires immediate 
treatment at a time when the parent cannot be located, I give permission for Fairview 
Moravian Preschool personnel to authorize treatment.  I will not hold the center, or its 
personnel, responsible.  This is done with the understanding that every attempt will 
have been made to contact the parents, the child’s physician, and other persons listed 
for emergency contact.   
 
Signed_____________________________________________Date_________________ 


