
Registration Form 
2010/2011 School Year 

PRESBYTERIAN PRESCHOOL 
6474 Beechmont Avenue, Cincinnati OH 45230-2092 
(513)  624-2333 
 
**Please indicate your 1st, 2nd, and 3rd choice. 
 
2 ½ year old program (must be 2 by 3/15/10) 
____Wed a.m.  ____Mon/Tues a.m. 
 
3 year old program (must be 3 by 9/30/10) 
____Mon/Tues a.m. ____Mon/Tues/Wed a.m. 
____Thurs/Fri a.m. ____Mon/Tues/Wed p.m. 
 
4/5 year old program (must be 4 by 9/30/10) 
____Mon/Tues/Wed a.m. ____Wed/Thurs/Fri a.m. ____Mon – Fri a.m. 
____Mon/Tues/Wed p.m.   ____Mon – Thurs p.m. 
 
Child's Full Name ___________________________________________________  Male ______ Female _____  

Name to be used in school ___________________________________________  Birthday     

Age as of September 30, 2010   _____  years      months  T-shirt size _____________________ 

Address_____________________________________________________________________________________  

City/State _________________________________________________________________  Zip _____________  

Parent E-mail (print clearly) _____________________________________________________________________  

Parent’s Name ______________________________  Parent’s Name__________________________________  

Home Address ______________________________  Home Address__________________________________  

Home Phone ________________________________  Home Phone ___________________________________  

Cell Phone _________________________________  Cell Phone_____________________________________  

We are members of  Mt. Washington Presbyterian Church  ______  yes    ______  no 

Enrolled in Presbyterian Preschool in 2009-2010  ______  yes    ______  no   Has attended _____ years 

Siblings currently enrolled in Presbyterian Preschool (2009-2010): 
                       ___________________________________________(has attended for _________years) 
                       ___________________________________________(has attended for _________years) 
Siblings previously enrolled in Presbyterian Preschool: 
                        _____________________________________________(attended for __________years) 
                        _____________________________________________(attended for __________years) 
 
*I agree to have my name, my child’s name, address, telephone number and email included with the school roster to 
be shared with other parents _____ yes  _____ no. I grant permission for my child to be included in school 
photographs which may be used for publicity. _____yes _____no. Occasionally preschool classes walk to parts of 
the church other than those designated for preschool use (sanctuary, kitchen, church grounds). I hereby authorize 
my child to visit all areas within the church or on the church property with his/her class. _____yes  _____no. 
 
Signature_______________________________________________________________  Date________________ 

A registration fee of $55.00 per child must accompany this form.  This $55.00 does not apply toward tuition and will 
not be refunded unless your child can not be placed in a class.  MAKE CHECKS PAYABLE TO PRESBYTERIAN 
PRESCHOOL.   A tuition deposit of $100 ($50 for 1 day class) will be due May 1, 2010. 

OFFICE USE ONLY 
Date Received ____________ 

Registration Fee 
   Check________     Cash ________ 


