
Registration Form 2012-2013 
Spring Valley Presbyterian Church Preschool 

125 Sparkleberry Lane  Columbia, SC 29229 

(803)788-4005 

 

Child’s Name _____________________   Nickname_________________   Boy  ⁭   Girl  ⁭ 

Age as of 9/1/12  ______________  Birth Date __________________ 

Class Requested     ⁭ 2 day 2 year old (turning 2 years old after Feb 28 2012) 

   ⁭ 3 day 2 year old (2 years old by Feb 28 2012) 

   ⁭ 2 day 3 year old   ⁭ 3 day 3 year old 

   ⁭ 5 day 3 year old  ⁭ 5 day 4 year old 

 

Parent’s Names _________________________________________________ 

Home Phone ___________________________________________ 

Mom’s Cell __________________________ Dad’s Cell __________________________ 

Mom’s Work Phone ___________________  Dad’s Work Phone ____________________ 

 

Allergies ______________________________________________________________________ 

______________________________________________________________________________ 

 

Medications ___________________________________________________________________ 

_____________________________________________________________________________ 

 

Photo Release: ⁭ Yes ⁭ No   I give permission for pictures of my child to be used by the 

preschool in presentations or publications. 

 

Directory: ⁭ Yes  ⁭ No  I give permission for my child’s name, address, phone number and 

email address to be distributed in our preschool directory to preschool parents. 

 

Emergency Contacts (other than parents) 

1.  Name __________________________ Phone ____________ Relationship _______________ 

2.  Name __________________________ Phone ____________ Relationship _______________ 

3.  Name __________________________ Phone ____________ Relationship _______________ 

 

Persons allowed to pick up my child (other than parents) 

1.  Name __________________________ Phone ____________ Relationship _______________ 

2.  Name __________________________ Phone ____________ Relationship _______________ 

3.  Name __________________________ Phone ____________ Relationship _______________ 

 

Is there anyone that is NOT allowed to pick up your child?   ⁭ Yes   ⁭ No 

Name  ______________________________  Relationship  _____________________________ 

 

 

 

_____________________________________________________________________________ 

   Parent’s Signature     Date 



Child’s Name  ____________________________ 

 

Email Address  _________________________________________________ 

 

Family Information 

Please help us to know your child and his/her needs better. 

 

Siblings – Names and Ages 

___________________________ _____________ 

___________________________ _____________ 

___________________________ _____________ 

 

Pets and their names 

___________________________ _____________ 

___________________________ _____________ 

___________________________ _____________ 

 

Does anyone else live with your immediate family?  If so, who? 

_________________________________________________ 

_________________________________________________ 

 

Does your child have any fears?  If so, explain. 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Is there anything else you would like us to know about your child? 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

 

 

Mother’s Name  ____________________________________ 

Address  __________________________________________ 

City  _________________________  Zip code  _________________ 

Home Phone  ______________________  Cell Phone  ___________________________ 

Occupation / Work Place  __________________________________________________ 

Work Phone  ________________________ 

Father’s Name  ____________________________________ 

Address  __________________________________________ 

City  _________________________  Zip code  _________________ 

Home Phone  ______________________  Cell Phone  ___________________________ 

Occupation / Work Place  __________________________________________________ 

Work Phone  ________________________ 


