Mercy McAuley High School Preschool Registration

Child’s Name ____________________________________________________
Child’s Age _____________________________________________________
Parents’ Name(s) _________________________________________________
Best phone number to reach you ____________________________________
Alternate phone number ___________________________________________
Email __________________________________________________________
Mailing Address ___________________________________________________
________________________________________________________________
Is your child allergic to any foods we should know about? _________________
If so, what foods? _________________________________________________
Sessions:	November 1,8,15, 22, and December 6 & 13, 2019
			
[bookmark: _GoBack]Please indicate your consent to the following statements by signing below:   I understand that my child will be taking part in Mercy McAuley’s Preschool program and that he/she will be paired with a senior.  I am able to commit to at least 5 of the 6 sessions and will remain at Mercy McAuley while my child is in the program.  
X _____________________________________________________________________
     Parent signature					      	       Date

* Please note, you will be asked to remain at Mercy McAuley while your child is in preschool.  We have a comfortable cafeteria where you may wait.  You might want to socialize with the other parents or catch up on correspondence.   The cafeteria also sells snacks throughout the morning and we have drink machines as well.   We can’t wait to meet you!  You will receive registration confirmation via email.  
