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Millstone Kids Christian Preschool  
Circleville Church 

2012-2013 Registration Form 

Beginning September, 2012 

 

 

 

Thank you for your interest in our pre-school.  Please complete this Registration Form and 

attach your $25.00 non-refundable Registration Fee to hold your child’s spot and drop off at 

Church Office, 890 Goshen Turnpike, Circleville, Monday-Friday, 9:00 AM to 12 Noon, or  mail 

to:  

 

 Millstone Kids Christian Preschool   (Please made checks payable  

 c/o Circleville Church        to Circleville Church with 

 P.O. Box 141         “Millstone Preschool” in  

 Circleville, NY  10919         the memo.) 

 

 

Child’s Name___________________________________________________Gender______________ 

Name to be used in school __________________________________________________________ 

Child’s Address_____________________________________________________________________ 

     _____________________________________________________________________ 

Telephone Number (_____) ____________________     Cell Phone (_____)__________________ 

Email Adress________________________________________________________________________ 

Mother’s Name______________________________________________________________________ 

Mother’s place of employment__________________________________ Phone______________ 

Father’s Name_______________________________________________________________________ 

Father’s place of employment___________________________________ Phone______________ 

Age of Child (by December 1)_______________       Date of Birth________________________ 

 

Check what Program you are interested in:  

  

 2 Year Old 

Program 

 3 Year Old 

Program 

 4 Year Old 

Program 

 Mixed Age 

(3 & 4) 

Mon & Wed  (2 days) Tues & Thurs (2 

days) 

Mon, Tues, Fri (3 

days) 

Mon – Fri (5 days) 

12:30 – 2:00 pm 9:15 – 11:45 am 9:15 – 11:45 am 9:15 – 11:45 am 

$80.00 / month $125.00 / month $160.00 / month $275.00 / month 
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Emergency contact name and phone number: 

_____________________________________________________________________________________ 

List other people you authorize to pick up your child, other than yourself: 

1._______________________________________________    

2._______________________________________________ 

3._______________________________________________    

4._______________________________________________ 

Doctor’s name and phone number: 

_____________________________________________________________________________________ 

Does your child have any Allergies/Conditions/Medications? 

____________________________________________________________________________________ 

If yes, please explain: 

____________________________________________________________________________________ 

May your child participate in all activities?__________ If no, please explain: 

_____________________________________________________________________________________ 

Child’s Daily Routine: 

Wakes at:___________________  Naps at:_____________________  How long?_______________ 

Goes to bed at:__________________________ 

Favorite Foods:______________________________________________________________________ 

Food Dislikes:_______________________________________________________________________ 

Allergies:____________________________________________________________________________ 

Comments/Concerns for Bathroom Habits:___________________________________________ 

Additional Comments:_______________________________________________________________ 

 

 

_____________________________________________________________________________________ 

Parent Signature                                                                                 Date 


