
 

Child’s Name _____________________________________________  Age_______ DOB______-_____- _____ 

                                First                       Middle                    Last                                              Month   Day     Year 

       Registration Fee for all programs is $65.00 : NON-REFUNDABLE 

Registration forms can be processed ONLY if they are filled out completely 

Terrific Two’s                    Tuition Rate: $57.00/Month 

Child should be 30-36 months prior to September 1, 2022. 

Preschool (3 year old)          Tuition Rate: $140.00/Month 

Friday AM 2 year old class (9:00 - 10:30) 

Child must turn 3 and be fully potty-trained prior to September 1, 2022. 

Tues./Thurs. AM 3 year old class (8:55 -11:25) 

Pre-K Programs                 

Mon./Wed./Fri. AM Pre-K (9:05 - 11:35) AM Pre-K 

Child must turn 4 and be fully potty-trained prior to September 1, 2022. 

3 Day Pre-K                                                    Tuition Rate: $195.00/Month 

5 Day Pre-K                                                    Tuition Rate: $315.00/Month 

Mon./Tues./Wed./Thurs./Fri. AM Pre-K (9:05 - 11:35) AM 5 Day Pre-K 

Pre-K Extended Day             Tuition Rate: $150.00/Month 

Child must turn 4 and be fully potty-trained prior to 9-1-22 AND be enrolled in a morning class at J&J. 

Mon./Wed./Fri. Pre-K Extended Day (11:35 - 1:30) 

 

          280 Hillcrest Road, Lebanon, PA 17042                 717-272-3588                       www.jackandjillschool.org  

Child must turn 5 and be fully potty-trained prior to MARCH 1, 2023. 

Mon./Wed./Fri. PM Pre-K (12:35 –3:05) PM Pre-K 

Friday AM 2 year old class (11:00 -12:30) 

Mon./Wed. AM 3 year old class (8:55 -  11:25) 



 

Child’s Name _____________________________________________  Age_______ DOB______-_____- _____ 

                                First                       Middle                    Last                                              Month   Day     Year 

Nickname Used (if applicable): ________________________________________ Gender: M:______ F:_______ 

 

Child’s Complete Address: ____________________________________________________________________ 

_______________________________________________________________________ Zip Code: __________ 

 

School District you reside in: __________________________________________________________________ 

Child lives with:   both parents    mother      father     grandparents    other: ______________________________ 

Parents are:  married     separated      divorced      deceased (please specify): _____________________________ 

 

Mom’s Name: _____________________________ 

 

Email: ___________________________________ 

 

Dad’s Name: _____________________________ 

 

Email: ___________________________________ 

 Cell #: ____________________________________     

 Work #: ___________________________________ 

Occupation: ________________________________ 

Employer:__________________________________ 

Work #: ___________________________________  

Address (if different from child): ________________ 

___________________________________________            

 Cell #: ____________________________________     

 Work #: ___________________________________ 

Occupation: ________________________________ 

Employer:__________________________________ 

Work #: ___________________________________  

Address (if different from child): ________________ 

___________________________________________            

Siblings: Name:_______________________________________  DOB __________________________ 

             _______________________________________     __________________________ 

             _______________________________________           __________________________ 

                                  ________________________________________          __________________________ 

Person to notify in case of emergency if parent(s) is unavailable (local person please). 

1.  Name_____________________________________       2. Name_____________________________________ 

    Phone_____________________________________          Phone______________________________________ 

Child’s Allergies: 

Can child care for him/herself in the bathroom? _________________________________________________ 

What form of discipline do you use with your child? _____________________________________________ 

Please give a brief description of your child: 

Temperament: ____________________________________________________________________________ 

Favorite activities: _________________________________________________________________________ 

Anything else we should know? _______________________________________________________________ 

Do you (the parent) have any hobbies or interests or musical instruments that you play that you would like to share 

at Jack and Jill?______________________________________________________________________________ 

___________________________________________________________________________________________ 

 


