


                   CREATIVE ARTS FOR CHILDREN

                                                                              3116 W. SMITH





                     SEATTLE, WASHINGTON 98199

                                                                      REGISTRATION FORM

Child’s Name__________________________________________________________________________________



Last

 First

  Middle

   Nickname

  Birthdate

Class (circle)
Tuesday/Thursday
        Monday/Wednesday/Friday
          Pre-Kindergarten

Name of Mother_________________________________ Name of Father__________________________________ 

Address________________________________                Address________________________________________

City__________________ State________Zip__________City______________________State_______ Zip_______
Home Phone__________________Cell_______________Home phone________________Cell_________________
Email Address___________________________________Email Address__________________________________
Business_______________________________________ Business_______________________________________
Business Phone__________________________________Business Phone_________________________________
City___________________State_________Zip________ City____________________State________Zip________
Siblings (age and gender)_________________________________________________________________________
Previous childcare experience_____________________________________________________________________
Special friends attending Creative Arts______________________________________________________________
Child’s preferred activities/interests________________________________________________________________
What would you like your child to gain from a preschool experience?______________________________________

_____________________________________________________________________________________________

How did you hear about Creative Arts?______________________________________________________________

EMERGENCY INFORMATION


Child’s doctor__________________________________________________________Phone___________________

Child’s dentist__________________________________________________________Phone__________________

Insurance Carrier________________________________________________________Group Number___________

Are immunizations current?_______If not, which ones_________________________________________________
Briefly describe allergies, physical problems, special fears, irregular sleeping, eating habits, etc.
_____________________________________________________________________________________________

_____________________________________________________________________________________________

Emergency notification other than parents:

Name_________________________________Address____________________Phone________________________

Name_________________________________Address____________________Phone________________________

Upon application, a registration fee of $55.00 and the June 2011 payment are due. Each is non-refundable.
I give permission for my child to participate in field trips with the understanding that reasonable precautions will be

taken for the safety of him/her. Permission is also granted to authorize school personnel to care for my child in the event of an emergency.

Signature of parent or guardian_________________________________________________Date_______________
