LITTLE PEOPLE’S PLAYSKOOL
REGISTRATION FORM

Child’s Name:
_____________________________________________________________

Address:

_____________________________________________________________

Birthday:

________________________ Phone No.:
_________________________

Check One Age Group:

Three Year Old (

Four Year Old (
Father’s Name:
_____________________________________________________________

Place of Employment:
________________________________________________________

Work Phone Number:
________________________________________________________

Cell Phone Number:
________________________________________________________

Mother’s Name:
_____________________________________________________________

Place of Employment:
________________________________________________________

Work Phone Number:
________________________________________________________

Cell Phone Number:
________________________________________________________

Names and Ages of Siblings: _____________________________________________________

Does your Child have any Allergies?  _____________________________________________

Has your Child ever had (please check):   

Mumps? ( Yes or ( No


Whooping Cough? ( Yes or ( No

Measles? (
Yes or ( No


Chicken Pox?  ( Yes or ( No


German Measles? ( Yes or ( No

Any Traumatic Past Experiences or Fears? __________________________________________

Special Interests:_______________________________________________________________

Special Dislikes:_______________________________________________________________

In Case of Emergency, if neither parent can be reached, who should be contacted?

Name:
_______________________________
Relationship:____________________

Phone #: 
_______________________________      
Cell Phone: ____________________

-2-

EMERGENCY MEDICAL CARE

Child’s Doctor:
__________________________
Phone #: _______________________

Hospital Preference:
________________________________________________________

PERMISSION FOR PICK-UP

Names of people allowed to pick up your Child from school:

1._______________________________________

Phone: ________________________

2._______________________________________

Phone: ________________________

FIELD TRIPS

My child, ___________________________________________, has my permission to go on field trips with the children of Little People’s Playskool.  I understand that if I am unavailable to drive my child to the field trip location, a volunteer parent or teacher will drive him with no more than four children n a standard passenger car.  I will provide a car seat for their use for my child.






Father’s Signature:
____________________________________






Mother’s Signature:___________________________________

NOTE:  A COPY OF CHILDS IMMUNIZATION RECORDS 

IS REQUIRED FOR ADMISSION.
CHECK ONE:

My non-refundable registration fee of $50.00 is attached      ( Yes
( No

Please submit your registration form, registration fee and immunization records to:

Little People’s Playskool



or

Little People’s Playskool

Attn: Theresa Dickerson





Attn: Coleen Cooper

11417 General Jeb Stuart Lane




12642 Elk Run Church Rd.

Culpeper, VA 22701





Midland, VA 22728

(540) 829-780






(540) 788-1377
