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Birth Date:

City/State/Zip:

Home Telephone : Work/Cell:

Dame address?: Birth Month/Day:

Home Telephone: Work/Cell:

Dame address?: Birth Month/Day:

7o) Kid's Kottage Preschool

- “L at the Holy Communion Church Campus
1055 U.S. Route 6, Mahopac, NY 10541
(845) 621-2425

REGISTRATION FOR SUMMER 2020 :
Programs for Ages 2 1/2 - 7 years (must be age 3 by 12/1/26)

Please Check Two or More Sessions:
$ 150.00 Per Week

[ 1 Session 1- July71-9 [ 1 Session 2 -July 14-10
[ 1 Session 3 - July 21-23 [ ] Session 4 - July 28- July 30

Child’s Name:

first middle last

Starting Date:

Street Address:

€ -mail Address:

1. Parent's Name:

first last

2. Parent's Name:

first last




Does your child have any special interests?

Favorite toy:

Opecific fears? (animals, loud noises, etc.)

Are there any special problems or concerns you may have about your child or school that we
should ¥now about?

Has your child previously attended preschool, daycare, play groups, or any of specialized class?
If so, please list their experiences

Ay

How did you hear about us?

Please send completed registration form
and
$25.00 non-refundable registration fee to:

Kid's Kottage Preschool

1055 U.S. Route 6
Mahopac, NY 10541
(845) 621-2425

Information packets will be mailed 2-3 weeks prior to the first day of summer session!




Siblings Names/ Ages ( if any ):

What is your elementary school/district?

Please provide the following information if someone other than parents picking up your child:

Pick Up Password: Hint Word:

EMERGENLY CONTALTS:

Name: Relationship: Phone:
Name: Relationship: Phone:
Name: Relationship: Phone
Physician’s Name: Phone:

Any physical limitations? Explain:

Any allergies? Explain:

Any health problems? Explain:

Dentist ‘s Name Phone:

Any other concerns?

Please tell us in addition to any food allergies, if there are any dietary restrictions or limitations you
would like us to observe:




