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Preschool Registration Application 2024-2025



Parent(s) Name (s): __________________________________________________________________________________
Child’s Full Name: ________________________________________   Gender: ____________   DOB: _________________
Home Phone: ________________________________ Cell(s): ________________________________________________
 Best Time(s) to Call: ______________   Address: __________________________________________________________     
City: ______________________________________      State: _____________           Zip Code: ______________________
Parent 1 Email : ____________________________________ Parent 2 Email :____________________________________Please Check the Program You are Applying For:

Half Day/Morning Program Choices: (8 am – 12 pm)  
[bookmark: _Hlk174093073]____ Tiny Squirrels (2 – 2.11+ yrs)        ____ Green Oaks (3 – 5yrs)   
                        
 Full Day Choices- Nap Time Included (8 am – 4 pm)
____ Tiny Squirrels (2 – 2.11+ yrs)        ____ Green Oaks (3 – 5yrs)  
                         
Circle Days of Attendance:	T & TH		M/W/F		4-Day Week		M-F
								Based on availability

Parent’s Occupations: ___________________________________________________________________________________

(Optional) Additional Background Information (e.g. family structure, ethnicity, other): ________________________________
______________________________________________________________________________________________________


Registration Application Signature
I understand that filling out this enrollment form does not guarantee admission to The Magical Garden Preschool. 

This form must be accompanied by a check in the amount of *$150 payable to The Magical Garden LLC or made via Zelle at vero@magicalfarden.net. The application fee is nonrefundable. If space is not available, the application will be placed on the school’s waiting list in the order received. *20% of our application fee goes to our teacher education fund. 

Parent/Guardian 1

Print Your Name: ____________________________     Signature__________________________     Date: __________

Parent/Guardian 2

Print Your Name: ____________________________     Signature__________________________     Date: __________
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