Christ the King Early Childhood Center
Program Application/Registration Form

 2012·2013  
Child's Name _______________________________________________________

Mailing Address _____________________________________________________

City____________________________State___________Zip Code_____________
Date of Birth_________________________Age______________ Sex      M        F

Religion____________________________Ethnicity_________________________

Family E-Mail Address:  _______________________________________________

Home Telephone __________________ School District_______________________
PARENT/GUARDIAN INFORMATION:

Father's Name ___________________________________________Cell #__________________

Occupation _____________________________ Business Phone________________________
Business Name___________________________________________________________________
Business Address_________________________________________________________________
Religion_____________________________

Mother's Name ___________________________________________Cell #_________________
Occupation ____________________________ Business Phone_________________________
BusinessName____________________________________________________________________
Business Address_________________________________________________________________
Religion_____________________________

EMERGENCY CONTACT INFORMATION: PERSON TO CONTACT WHEN PARENTS 






        CANNOT BE REACHED:
1. Name __________________________Home Phone_________________Cell_______________
2. Name __________________________Home Phone_________________Cell_______________ 
3. Does your child have any allergies, illnesses, or conditions we should know of?      

    YES    NO
   If yes, please explain:______________________________________________
______________________________________________________________________________________

4. Are you willing to complete a Written Medical consent form for any special    

   health concerns?     YES     NO
*This is a two sided form*                                                                                                                                                

A NON-REFUNDABLE REGISTRATION FEE OF $100.00 MUST ACCOMPANY THIS REGISTRATION FORM. Make Check payable to Christ the King with a notation of Early Childhood Center
I would like to apply for my child _____________________________to attend the following program:         

(PLEASE CHECK ONE)

Nursery Programs
Must be potty trained and 3 years old by December 1st 
Nursery AM      Tuesday and Thursday (8:30–11:00 am)              ______

Nursery PM      Tuesday and Thursday (12:00–2:30 pm)              ______

Nursery 3 Day   Monday/Wednesday/Friday (8:30 –11:30 am)     ______ 

Pre-Kindergarten Programs 
Must be 4 years old by December 1st 

Pre-Kindergarten  3 Day  Mon/Wed/Fri  (8:30 – 1:30 pm)   
       _____

Pre-Kindergarten 5 Day: Mon/Tue/Wed/Thur/Fri (8:30 – 1:30 pm)   _____

Early Childhood Program
Monday through Friday (7:30 am – 5:30 pm)

(Combined class of 3 & 4 year old children)
Full and part time availability, a minimum of 2 days is required.
Please check the days you are requesting care:
Mon___ Tue___Wed___Thru__ Fri___

Parent Signature
 ___________________________________________Date_____________

For office use only:

Forms due by August 1st 
__ Program Application/CTK Registration Form (blue)

__ NYS Registration Form (blue)

__ NYS Medical Statement of Child in Care
__ Student Release Designation (yellow)

__ Permission form (pink)                                                                             

    Revised 1/2012
