
Fall 2019-2020 

Preschool 

Registration Form 

Preschool Ages  (Ages 12mo-Pre-K) 

 

 

Tuition and Fees 

Registration Fee—$40.00 

(Early Registration_$30.00-until July 14th) 

 

2 days—$120.00/month 

3 days—$140.00/month 

5 days—$175.00/month 

Breakfast Club—$20.00/month 

 

 

Hours: 900am-12:00pm 

Breakfast Club begins at 8:00 

 

*Begins September 3rd, 2019 

 

 

336-475-3464 

www.fairgrovekingdomkids.com 



 

 

 

 

 

 

 

Fair Grove Kingdom Kids 

Student Registration Form 

 

Name of Child:  
 
First____________________ Middle_____________________ Last________________________ 
 
Prefers to be called______________________________  Birth date__________________ 
 
Address_____________________________________________ 
 
City_______________________   Zip Code ____________________ 

 
Family Information 

 
Parents/Legal Guardian’s Name__________________________________ 
 
Address____________________________________________ (if different than child’s) 
 
City________________________________  Zip Code_________________ 
 
Employer________________________________ Work Phone________________ Cell Phone________________ 
 
Email address_____________________________________________ 
 
 
 
Parents/Legal Guardian’s Name__________________________________ 
 
Address____________________________________________ (if different than child’s) 
 
City________________________________  Zip Code_________________ 
 
Employer______________________________ Work Phone________________ Cell Phone__________________ 
 
Email address_____________________________________________ 
 
 
Person Responsible for Account_________________________________ Phone #______________________ 
 
Emergency Contact Name:____________________________  Number:_______________________ 
 
Relation to Child______________________ 

 

Check how many days you are interested in:  

2day_____  3day_____  5day______   Breakfast Club_____ 

Office Use Only: 

Date Received__________ 

Registration Fee $______ 

Start Date______ 



Student Health Form 
 

Child’s Name________________________  D.O.B._____________ 
 
Emergency Information: 
 
1st Contact Name________________________Number_______________ 
 
2nd Contact Name_______________________ Number_______________ 
 
 
Child’s Physician:________________________ Number_______________ 
 
 
Child’s Dentist:_________________________ Number_______________ 
 
 
Insurance Policy Holder:__________________________ 
 
Insurance Name___________________________ 
 
Insurance Policy Number:_______________ Group Number:____________ 
 
Please list your child’s allergies (including foods) and health concerns: 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 

Please list current medications:  (medication forms are required for all     
medication administered by Kingdom Kids staff) 

___________________________     ___________________________ 
 
___________________________     ___________________________ 
 
___________________________     ___________________________ 
 
   
In the case of an emergency, 911 will be called and the child will be  transported to 

the nearest hospital.    
 

*Please attach your child’s most recent immunization record. 
 

*I release Fair Grove Kingdom Kids to photograph and/or videotape my child participating in daily activi-

ties, and to use the photographs and/or videos in photographic displays, advertising or other publications 

showing these daily activities. 

 

Parent’s Signature:__________________________________________________ 



 

Photography Release Form 

 
I release Fair Grove Kingdom Kids to photograph and/or videotape my child 

participating in daily activities, and to use the photographs and/or videos in 

photographic displays, advertising or other publications showing these daily 

activities. 

 

Student's Name: ________________________ 

 

Parent's Name:__________________________ 

 

Signature of Parent/Guardian:______________________________ 

 
Date:___________________________ 


