


 ENROLLMENT FORM
             

    UUM PRESCHOOL



       6901 WASHINGTON AVE.

                         
ST. LOUIS, MO.  63130
Child’s Name___________________________________What should we 
call him/her?_____________________Birth date___________________
Address________________________Home Telephone_________________

Father’s Name______________________Occupation__________________

Father’s Address_______________Telephone_____________Email________

Name of Firm___________________Work Phone_____________________

Father’s Cell Phone__________________

Mother’s Name______________________Occupation_________________

Mother’s Address_________________Telephone__________Email______________
Name of Firm____________________Work Phone____________________

Mother’s Cell Phone___________________

CHILD’S PHYSICIAN______________________Phone number_________

Preferred Hospital_____________________ Phone Number_____________
IF IT IS IMPOSSIBLE TO REACH A PARENT IN AN EMERGENCY, PLEASE CONTACT:

_____________________________________________________________

Name



Home Phone Number   

Cell Phone Number
Relationship to child___________________________________

(PLEASE TURN OVER AND COMPLETE BACK SIDE)

If the school has to be closed early because of an emergency (e.g. bad weather) How do you want us to proceed if we cannot reach you?_________

_____________________________________________________________
Does your child have any allergies, physical restrictions or any other health issue that we should be made aware of?_____________________________

_____________________________________________________________

Does your child take any medications on a regular basis?________________

_____________________________________________________________

Please list the person(s) authorized to take the child from the facility______

_____________________________________________________________

_____________________________________________________________

I (We) agree to abide by the following rules and regulations of UUM Preschool.

· The parent is responsible for providing a record of immunization and a physician’s statement indicating the presence of any health conditions of which the UUM Staff should be made aware.

· When my child is ill, I understand that my child may not be admitted to school.

· The parent is responsible for transportation to and from class and for observing conscientiously the appropriate times of arrival and dismissal.

· Registration is complete only upon receipt of the $50 non-refundable registration fee which is in addition to regular tuition payments. 
· Tuition is to be received by the 5th of each month.  Fees and penalties will accrue after that date and are described in the parent handbook.

· I have been informed of the required health and safety inspections and the inspection forms are available for review.

         Parent signature____________________________Date___________


Parent signature____________________________Date___________
