
        

Hopkinton Christian Preschool 146 East Main Street, Hopkinton, MA 01748 

2011-2012 Registration  
 
Child Information        

Child's Name: _________________________________       Date of Birth: __________________ 

Age at September 2012 Admission: ______Years ______Months        

Please check all that apply: 

MWF a.m. ___   MWF & 2 extended days: ___   MWF & 3 extended days ___    M-F (5 afternoons) ___   

T/Th a.m.  ___  T/Th & 2 extended days:   ___        T/Th p.m. ___      MWF & Rocket Readers T/Th ___ 

Parent/Guardian Information 

Parent/Guardian Name:_______________________________Email Address__________________  

Home Address: ____________________________________________________________________ 

Home Phone Number:____________________________ Cell or Work ________________________

Parent/Guardian Name:_______________________________Email Address__________________  

Home Address: ____________________________________________________________________ 

Home Phone Number:____________________________ Cell or Work ________________________

Additional Information 

Please tell us of any special health needs including allergies and special diets or any special learning 

needs which would allow us to best support your child?          

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Has your child previously attended preschool or day care? _________________________________  

 

Parent/Guardian Signature________________________________________   Date _______________ 

 

Registration Fee for Fall 2011: $50 for current and FCCH families and siblings; 
$100 new families; $50 for second child registered in program in same year. 

 

OFFICE USE            Registration  Date:      _______________  Fee  Amount:     _____________________ 

Notes:  _____________________________________________________________________________ 


