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HOLY MARTYRS A.R.S.

B 2502()24320A°20 _ £2a00U=21£d
REGISTRATION APPLICATION FORM
. Anao3T3Y T3i»Riig3Y / School Year 2011 - 2012 Date of Registration:
g ; T3i»13Y 2A03Y=3-AAGACGY / Annual Registration Fee: Invoice Number:
% % Ea6Uu / Group [] check [] cash [] Ccreditcard
Note:

E£Y38.8 0> 13630 @3YT30646AC USECY .-

How did you hear about the Preschool?
USEICQY [3x3E31 U3YT3Ueadn.-

List previous child care centers child has attended:

2Y48Y / Full Name [] Male L] Female
2z [ 17537 AassisY 11721
@ £ | Date of Birth M D Y Place of Birth
S 2
E—i § T3Y D»é303[Y / Home Phone ( )
e =z
(N!l o | D360¢, / Address:
N T Number & Street Cit State Zi
5 Billing Address: (N : ) ( : @)
(Number & Street) (City) (State) (Zip)
POfi 2Y43Y / Father's Full Name:
m S .
E Yap=30a0U / Occupation: SSN:
(1 - ~
~| qJaAlC ACG / Business Phone: DLN:
. ,NDO TanIC AC ( )
E| @ “¢Ce3ICY D»€3031Y / Mobile Phone: () E-mail Address:
S
@ A~ R
) @an 2YadY / Mother's Name:
z| & —
> | §| ¥au=0adU / Occupation: SSN:
S| =
T| g ManlC ACO/Business Phone: () DLN:
S| s — —
N% “¢Cc3ICY D»e303lY / Mobile Phone: () E-mail Address:
& ’ e ’ ~ s~ PR ~ ~ N ’ e - O~ s 7 P IRS
= § AYT3YCUC 3l »A»E3Y»Aad 3YadYY»ii T3NACU USx3E=31 tanaoC 3Yaoy
= | Z| Names of other children in the family Age Name of school attending
N | o
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2|9
O
o
s}
S




TA EY1i»Y0 YR»E 18 W3fi»T3Y:Y T»A 3YO»Aad 3YaoYY»h, afaYu 1YA0Y»hiad uS6313(a0A»3Y
—AEBACYxE

Please indicate names of persons (18 years of age or older) authorized to take child from the
facility & who may be called in case of emergency.

(CA Photo ID/Drivers’ license may be required at the time of child pick up).

Child will not be allowed to leave with any other person without authorization from
parent or guardian.

NAME TELEPHONE RELATIONSHIP

Mobile:
Other:

Mobile:
Other:

Mobile:
Other:

Mobile:
Other:

For networking purposes, please list our information in the Preschool’s directory, which will be distributed
to all preschool parents. [ _] Yes [ ] No

If yes, please choose which information can be released.

|:| Parents’ Name |:| Address |:| Home Phone |:| Email Address

“RCRTC 2Y43Y / Physician’s Name:

D

:5(06 g | D»€303lY / Phone ( ) 23030/ City

8 =

= = .

S x Allergies:

% Z | Medical

N = | Conditions:

(= O

N B

2 Y| Consent to post my child’s name in the classrooms regarding his/her medical
‘ condition / allergies / iliness. [ ] Yes [ INo
Signature Date

D Father D Mother D Guardian
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