
2012-2013 Preschool Registration Form

Name of Child: ________________________________________ Nickname __________________________
(Please note if child prefers to be called by this name)

Birth date of Child: ___________________________________
(Child must be three years of age by September 30th)

Name of Parents: _____________________________________________________________

Address: _______________________________________________________________________

Home Phone: _______________________ Cell Phone: ____________________________

Email ___________________________________________________________________________

Please check the program you would most like to register for:

Preschool 2-day session:
_____ Preschool 2-day (T/TH 8:30 – 12:00)
_____ Preschool 2-day + 2 day extended (T/TH 7:00-6:00)

Preschool 3-day session:
_____ Preschool 3-day (M/W/F 8:30 – 12:00)
_____ Preschool 3-day + 3-day extended (M/W/F 7:00-6:00)

Preschool 5-day session:
_____ Preschool 5-day + 2-day extended (7:00-6:00)
_____ Preschool 5-day + 3-day extended (7:00-6:00)
_____ Preschool 5-day + 4-day extended (7:00-6:00)
_____ Preschool 5-day + 5-day extended (7:00-6:00)

Extended Day Students:

Please indicate below which days and hours your child will need extended care. If your needs are different than
what we have listed above, please let us know. We will try our best to be accommodating:

________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Please make $50.00 registration fee payable to the Early Learning Center of Milford and return it with
this form. Thank you

Early Learning Center of Milford
352 Elm Street, Milford, NH 03055 (603) 672-1949

http://elcmilford.com elcmilford@yahoo.com

Fostering a Lifelong Love of Learning


