[image: ]235 Kurtz Lane
Hamilton, MT 59840
406-363-7279 
Registration Date ________________


Registration Form
Parent/Guardian Information 
Mother/Guardian
First Name: ______________________________________ M.I ______ Last Name: ________________________________________
Address: ______________________________________________________________________________________________________
Email: _____________________________________________________________ Cell Phone: _______________________________
Occupation: _______________________________________ Employed by: __________________________________________
Work Address: ________________________________________ Work Phone: ___________________________________________
Marital Status:      Married      Single      Divorced      Separated      Widowed      Other  

Father/Guardian
First Name: ______________________________________ M.I ______ Last Name: ________________________________________
Address: ______________________________________________________________________________________________________
Email: _____________________________________________________________ Cell Phone: _______________________________
Occupation: __________________________________________ Employed by: __________________________________________
Work Address: ________________________________________ Work Phone: ___________________________________________
Marital Status:      Married      Single      Divorced      Separated      Widowed      Other  

Child Information
1st Child First Name: ________________________________________ M.I ______ Last Name: _____________________________
Preferred name/nickname: _______________________________________ Date of Birth: ________________________________
Gender:      Male       Female  
Allergies: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please List any existing medical conditions, medication and/or special attention or accommodations your child may require: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________

2nd Child First Name: ________________________________________ M.I ______ Last Name: ____________________________
Preferred name/nickname: _______________________________________ Date of Birth: ________________________________
Gender:      Male       Female  
Allergies: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please List any existing medical conditions, medication and/or special attention or accommodations your child may require: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please mark the days that you are interested in enrolling your child:
· Under 2 years old: Schedule options for under the age of 2 are open to any days we have available, when a child turns 2 and moves up to the next classroom their schedule must be adjusted to the requirements listed below.
· Over 2 years old: Schedule options for ages 2 and up are: Monday/Wednesday/Friday, Tuesday/Thursday, or Monday through Friday.
		

	Full Day
8:30 am – 3:30 pm
	extended Care
7:15 am – 5:30 pm

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	



Additional Comments & Information: Is there any other information that would be helpful for our teaching staff? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parents Signature: ____________________________________________________ Date: __________________________________
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