Adventures Preschool

313 Cedar Street   Ashland, MA 01721    508-881-4314

(circle one)  T/TH    M/W/F



                Registration Fee $40  ________












                          (Check number)

Child’s Name ___________________________________________   Nickname _____________

Child’s age in September _____ years _____ months      Birthdate ______________  Sex _______

Home Address ________________________________________  Phone __________________

Town ________________________________________________  Zip Code _______________

Child’s Identifying Information (required by ECC regulations)
Eye Color ________________  Hair Color _________________  Skin Color _________________

Height ______________  Weight ___________  Identifying Marks _______________________

Parent/Guardian Information: 

Parent/Guardian’s Name __________________ Parent/Guardian’s Name ____________________

Relationship to child _____________________ Relationship to child _______________________

Home Address _________________________ Home Address ___________________________

Home Phone ___________________________ Home Phone _____________________________

Cell Phone _____________________________ Cell Phone ______________________________

Occupation ____________________________ Occupation _____________________________

Business Address _______________________ Business Address _________________________

Business Phone _________________________ Business Phone ___________________________

Email Address _________________________  Email Address ___________________________

Can your information be included on a class list  ____ yes  ____ no   Omit ____________________

Names and ages of siblings and household members _____________________________________

___________________________________________________________________________

People who are authorized to pick up your child: 
Name ______________________________________ Phone ___________________________

Name ______________________________________ Phone ___________________________ 

ALLERGIES __________________________________ Child’s Physician ___________________









    Physician’s Phone __________________

