
Happy Times Preschool 
Christ United Methodist Church of Yorkana 

Registration Form September, 2016-May, 2017 

Please check one:  
 

______ Three’s Class (Tues. and Thurs. 9-11:30)  

______ Four’s Class (Mon., Wed., and Fri. 9-11:45) 

 

Child's Name _____________________________________ Birthdate_________________________________ 

 

Mother's Name __________________________________ Father's Name _____________________________  

 

Address_____________________________________________________________________________________ 

           

_________________________________________________________, PA    Zip___________________________ 

  

Mom’s Cell Phone #________________________________        Text?    Yes       or       No    (Circle One) 

  

Dad’s Cell Phone #________________________________          Text?    Yes      or       No     (Circle One) 

  

Home Phone #________________________________________ 

  

Emergency Contact___________________________________     Phone #_________________________ 

  

Relationship to your child_______________________________ 

  

Siblings?  Name_________________________________   Age_____________________ 

                  

    Name_________________________________               Age_____________________ 

  

Does your child have any allergies?_________ If so, please describe fully_________________________ 

 

_____________________________________________________________________________________________ 

                                                    

Who will pick your child up after preschool?___________________________________________________ 

          

Relationship to your child______________________________ 



How did you hear about Happy Times Preschool?_____________________________________________ 

 

*Registration fee $30.00.  Please make checks payable to Happy Times Preschool. 

 

 

 

 

Please answer the following questions: 

 

1.  What are some of the reasons you are sending your child to preschool? 

 

 

 

 

2.  Has your child had previous experience spending time with an adult other than a parent? 

 

 

 

   

3.  Has your child spent time with other children on a regular basis? 

 

 

 

 

4.  In what area(s) would you most like to see your child grow or  improve this coming year? 

 

  

 

 


