STARTING DATE
PROGRAM
PAYMENT AMT

FOR OFFICE USE ONLY

RM# DAYS

DATE

KACHINA COUNTRY DAY SCHOOL

PRESCHOOL REGISTRATION FORM

| am registering for the September 2007 - May 2008 Preschool Year.

| plan to pay tuition O in nine installments or O a single annual payment.

Please select one of these programs for the Preschool school year:

Morning Program (9:00 - 11:30 AM) a MTWTF d MWF
Mid-Day Program (9:00 - 1:00 PM) a MTWTF d MWF
Full Day Program (9:00 - 3:00 PM) a MTWTF d MWF

Please indicate if before and after school programs are desired:

Extended Program ( 7:30AM-9AM & 3PM-5:30PM )

AM Club (7:30 - 9:00 AM) a MTWTF a MWF
PM Club (3:00-5:30 PM) a MTWTF a MWF
Please indicate if summer camp is desired ad YES

| STUDENT INFORMATION |

UTTH
UTTH
UTTH

UTTH
UTTH

Ua NO

O Male A Female

Child's Name Birthdate
Last First Middle
Nickname (if preferred)
1st Address 2nd Address
City State Zip City State
PHONE INFORMATION PHONE INFORMATION
FATHER'S MOTHER'S
Home # Home #
Office # Office #
Cell # Cell #
E-mail E-mail

FAMILY INFORMATION

Zip

Mother's Name Occupation
Business Name Business Address
Father's Name Occupation
Business Name Business Address
Name of Additional Guardian Address

Phone Relationship

Additional Family Members Living in the Household:

Name
Name

Age _Relationship

Age _Relationship

Registration Form Continues On Reverse Side

6602 East Malcomb Drive -- Paradise Valley, AZ 85253 -- 480.951.0745 -- Fax 480.951.1267




SCHOOLS PREVIOUSLY ATTENDED Number years

Number years

HEALTH INFORMATION

Physician's Name Phone

Specific health problems or allergies

Does KCDS have permission to provide emergency first aid? U po U DONOT PROVIDE FIRST AID.

EMERGENCY CONTACTS

Please provide the names and phone numbers of at least two people who have agreed to be contacted
if necessary, when neither parent can be reached.

Name Relationship Phone
Name Relationship Phone
Name Relationship Phone

SCHOOL PICK-UP AUTHORIZATION

Please list the names and relationships of persons, other than parents, who are allowed to pick-up your child from school.

Name Relationship Phone
Name Relationship Phone
Name Relationship Phone
Name Relationship Phone

FIELD TRIP AUTHORIZATION

A permission slip will always be sent home before each field trip. In the case that a permission slip has not been returned, KCDS
will attempt to obtain verbal permission from the parents. Should we fail to reach either parent, do we have your permission to take

your child on field trips? (Generally, children under 4 years of age do not take trips off the school grounds.) & YES (1 NO

PHOTO RELEASE - Kachina has permission to photograph and interview my child dyes QNO
ENROLLMENT POLICY

To enroll in the program, you must complete a registration form and pay an annual non-refundable registration fee. A non-refundable
May guarantee deposit is due by May 1st. After May 1st, the May guarantee deposit is due at time of registration in order to guarantee
placement. The May guarantee deposit shall be equal to one installment of your tuition for the coming school year. The May guarantee
deposit cannot be applied to any other month other than May and is only applied for continuous enroliment of that school year.

An updated health information card must be completed and returned to the school office before your child can begin attending classes.

I hereby  GIVE [ DO NOT GIVE permission for our name, address, and phone number to be published in the Kachina Directory.

| have received a copy of the KCDS Policies and Procedures and  2007-08 School Year Calendar,
and, understand them, including the school's policies regarding payment of fees and withdrawals.

Statements are sent as a courtesy, however, tuition is due on the first of each month regardless of date or receipt of statement. |
understand that a $25 late fee will be charged if tuition is not received by the 5th of each month, and a $25 fee will charged for all
NSF checks received.

Parent Signature Date




