Name: ___________________________
Date: ___________________________
Beach Family Registration Check List 
Pre-Registration Form

CHILD INFORMATION

Child’s full name:  ___________________________________                                               

Child’s DOB: _____/_____ /_____            
Child’s Gender: Male___ Female ___

Enrollment Date (today’s date): _____/_____ /_____

Start Date (first date child will attend class): _____/_____ /_____

 Classroom: Nursery _________ Preschool ________

Schedule Times: (X) 
7am-12pm/7-5pm
Monday:________         
Tuesday: _______         
Wednesday: _________     
Thursday:___________        
Friday: _________      




PARENT INFORMATION

Parent’s full name: _____________________________________                                                

Parent’s email address:                                              @                       .com
 
Parent’s Address:  __________________________________________________________                            

Parent’s Phone number: (      ) _____-______
[image: ]
Daily Rate: $ ____________ ￼		  
2 Week Security Deposit Amount: $ ___________    
Registration Fee: $125.00
Total Amount Due: $________________

Payment method: Check     Cash___  
Payment date: _____/_____ /_____

 X___________________________
    (admin signature)
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