
  2008/2009 School Year 
PRESBYTERIAN PRESCHOOL 
6474 Beechmont Avenue, Cincinnati OH 45230-2092 
(513)  624-2333 

  REGISTRATION  FORM 
 
Indicate your 1st, 2nd, and 3rd  choice of program.  Refer to the Brochure for class eligibility. 
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Parents of older 3 year olds…If by chance there are openings in 4 year old classes after initial Registration, would 
you be interested in that for your child?  Yes  ______ 
 
Child's Full Name ___________________________________________________  Male ______ Female _____  

What name do you want him/her to learn to write_____________________________________________________  

Birthday______________________________  Age as of September 30, 2008 _______  years  ______  months 

Address_____________________________________________________  Telephone _____________________  

City/State _________________________________________________________________  Zip _____________  

E-mail (preferred) _____________________________________________________________________________  

Parent’s Name ______________________________  Parent’s Name__________________________________  

Home Address ______________________________  Home Address__________________________________  

Business Address ____________________________  Business Address _______________________________  

Business Phone _____________________________  Business Phone_________________________________  

We are members of  Mt. Washington Presbyterian Church  ______  yes    ______  no 

The child is enrolled in Presbyterian Preschool in 2007-2008  ______  yes    ______  no 

The child has attended Presbyterian Preschool for _________ years. 

Siblings currently enrolled in Presbyterian Preschool (2007-2008): 

                       ___________________________________________(has attended for _________years). 

                       ___________________________________________(has attended for _________years). 

Siblings previously enrolled in Presbyterian Preschool: 

                        _____________________________________________(attended for __________years) 

                        _____________________________________________(attended for __________years). 

*I agree to have my child's name, parents' name, address and telephone number included with the school roster to 
be shared with other parents   _____ yes   _____ no.  I grant permission for my child to be included in school 
photographs and videos which may be used for publicity, studies, etc. _____yes _____no. 

Signature_______________________________________________________________  Date________________ 

A registration fee of $50.00 per child must accompany this form.  This $50.00 does not apply toward tuition and will 
not be refunded unless your child can not be placed in a class.  MAKE CHECKS PAYABLE TO PRESBYTERIAN 
PRESCHOOL.   A tuition deposit of $100 ($50 for 1 day class) will be due May 1, 2008. 

OFFICE USE ONLY 
Date Received ____________ 

Registration Fee 
   Check________ 
   Cash ________ 


