Cougar Cubs Preschool Registration Form


Parent/Guardian Information 
Registration Date:

 Mother/Guardian   First Name:  


 M.I.
 Last Name:  





Address:  












Home Phone:  (       )  






Office Phone:  (       )  





Cell Phone:  (     )  


Email:  





 
 Father/Guardian   First Name:  


 M.I.
 Last Name:  





Address:  












Home Phone:  (       )  






Office Phone:  (       )  





Cell Phone:  (     )  


Email:  





 
Child Information 

First Name:  



 M.I.
 Last Name:  





Name child prefers to be called:  



 
Child’s Address:  












Date of Birth:

  
Please list any existing medical conditions, medication and/or special attention your child may require.
Allergies: 












Pediatrician’s Name:  





    Phone:  (       )  




Address:  












Photographs
May we take and maintain photos and videos of your child for educational purposes?  [ ] Yes   [ ] No
Photos/videos will be used in the high school classroom for observational and evaluative purposes.  Photos may be used in the support and promotion of the SSHS Teaching and Training CTE program and Cougar Cubs Preschool.  Photos may also be posted on the Spanish Springs High School CTE website.
Emergency Contacts & Authorized Pickup Persons: 

 1st Contact/Pick Up  Name: ___________________________________________   Phone:   _________________
 

Relationship to the Child: __________________________
 2nd Contact/Pick Up  Name: __________________________________________   Phone:   _________________
 

Relationship to the Child: __________________________
 3rd Contact/Pick Up  Name: __________________________________________   Phone:   _________________
 

Relationship to the Child: __________________________
Additional Comments & Information:
Is there is any other information that would be helpful to our student-teaching staff?
_____________________________________________________________________________________________

_____________________________________________________________________________________________

Signature:
Parent’s Signature:  





    Date:  





Thank You!

