
CHILD’S NAME	  ___________________________________________________________

	 	 	 	   LAST	 	 	 	 	 	       FIRST                                             MI



CHILD’S DATE OF BIRTH    __________________     STATELINE YMCA MEMBER 

	 	 	 	 	 	 	 	 	 	 	 	                                                            YES    NO

 

PARENT/GUARDIAN   _______________________________________________________

	 	 	 	 	      LAST	 	 	 	       FIRST                                             MI



PARENT/GUARDIAN DATE OF BIRTH   _________________



PARENT/GUARDIAN E-MAIL ADDRESS  _________________________________________



ADDRESS  ________________________________________________________________

	 	 	 	 	 	 	 	 	 	 	 	                              CITY         STATE        ZIP



PHONE  ____________________      ____________________      ____________________

	 	  CELL	 	 	 	 	 	     HOME	                                  EMERGENCY





ENROLLMENT:	 	 	 	 	 	 FEES:



	  AM CLASS	 	 	 	 	 	 YMCA MEMBER $235/MONTH

	  M-TH	 	 	 	 	 	 	 NON MEMBER $285/MONTH

	  8:30AM-11:00AM	 	 	 	 





BY ENROLLING IN THE STATELINE FAMILY YMCA PRESCHOOL PROGRAM, I AGREE TO THE 
FOLLOWING:

	 - My $75 Registration and the First Months Fee is due at time of registration. These fees 
	 are non-refundable.

 	 - Preschool Fees will be automatically drafted on the 1st of each month using the 

	 banking information you provide. The drafts will occur October-May (Sept. due at time 

	 of registration). There are no pro-rates/discounts for missed days, each month will be 

	 the same you will be charged the same fee.

	 - There will be a $25 fee for every declined/returned payment.

	 - All enrollment changes must be made by the 15th of the month prior to the change.



PARENT/GUARDIAN SIGNATURE  __________________________________    __________

	 	 	 	 	 	 	 	 	 	 	 	                                                        DATE



OFFICE USE ONLY

___  Registration Fee and First Months Payment Paid      ___  Enrolled in AM Preschool



___  Fees Up-Dated in Spreadsheet	                               ___  Discount Applied if Applicable



Program Specialist Signature  ____________________________  Date  _______________

STATELINE FAMILY YMCA

ROSCOE GROWING TREE 

Preschool Enrollment Form









 

 

Please fill out and return this form to help us get to know your child. 

 

Child’s Name: ___________________________________________________ Nickname: _________________ 

What is your child’s experience with social interactions and how do they adapt to group settings? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Is there anything your child is afraid of or experiences anxiety from that we should be aware of? (Examples: 
The dark, bathrooms, characters, etc.)  

Does your child need a comfort item? If yes, please share more about the item.  

__________________________________________________________________________________________ 

Does your child have any habits and/ or exhibit any frequent behaviors? (Examples: nail biting, hair twisting, 
pacing etc.)  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

What are some of your child’s interests? 

__________________________________________________________________________________________ 

What is something that you hope your child learns/experiences this school year?  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Is there anything else we should know or you would like to share about your child?  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

STATELINE FAMILY YMCA 

ROSCOE GROWING TREE PRESCHOOL  

Child Information Form 
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