
Pre-Registration Inquiry Form

Thank you for your interest. This form helps us determine whether our program may be a good fit.

Family Information

Parent / Guardian Name(s)

Email Address

Phone Number

Preferred Method of Contact

Child Information

Child’s Name

Child’s Date of Birth

Anticipated Start Date

Days / Hours of Care Requested

Alignment Questions

What drew you to our program?

What are you hoping your child experiences?

How does consistency and clear policy align with your needs?

Acknowledgements

I understand this is an intentionally small program

I understand policies are applied evenly

I understand submission does not guarantee enrollment

We believe the best care environments are built on trust, clarity, and shared values.
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