
For Center Use:


Date of Admission _________


Age at Admission __________

JOYFUL NOISE PRESCHOOL

Child’s Name ______________________________________
Nickname _________________________________________

Date of Birth _______________________________________

Parent/Guardian Names

Parent/Guardian __________________________________ 
Parent/Guardian___________________________________
Relationship ______________________________________
Relationship ______________________________________

Home Address ____________________________________ 
Home Address _____________________________________

Town ____________________________________________
Town _____________________________________________

Home Telephone __________________________________
Home Telephone ___________________________________

Cell phone________________________________________
Cell phone________________________________________
Name of Business __________________________________
Name of Business __________________________________

Address __________________________________________
Address __________________________________________
Email ____________________________________________
Email ____________________________________________
Others in Family / Relationship

________________________________
/_______________________________
/___________________________________

________________________________
/_______________________________
/___________________________________

IF PARENTS CANNOT BE CONTACTED, NOTIFY:

Name ______________________________________________________________
Relationship _____________________

Address____________________________________________________________ 
Telephone # _____________________

Name ______________________________________________________________ 
Relationship _____________________

Address_____________________________________________________________
Telephone # _____________________

Child’s Physician / Clinic______________________________________________
Telephone # _____________________

1. In the event of sudden illness or accident (when parents cannot be readily contacted) I authorize the calling of Emergency Medical Professionals.  I will have a copy of my child’s health records on file with the school by early October, and update health forms as needed throughout the year.

2. I will fulfill my financial obligations to the Joyful Noise Preschool and will pay tuition promptly by the 15th for ten months.

PARENT’S SIGNATURE_______________________________________________ Date __________________________

WHAT WOULD YOU LIKE YOUR CHILD TO GAIN FROM THIS EXPERIENCE?

I would like to enroll my child in the following program: 9:00-12:00 Class Session 12:00-1:00 Lunch Bunch
  
Mon./Wed./Fri. _______Tues/Thurs. _______   List preferred choice of days______________________________

Lunch Bunch   _________
