
 Growing Tree Preschool 
 2023-2024 Registration 

 Monday-Thursday/8:45-11:00 AM/October-April 
 Questions? Contact karen.deluca@sycsd.org 

 Child’s Full Name ___________________________________________________ 

 Date of Birth _______________ (*Must be four years of age by 8/31/23) 

 Gender ________ 

 Home Address ________________________________________________ 

 Home Phone _____________________ 

 Parent/Guardian Information 
 Parent/Guardian _____________________________ Relation ___________ 

 Work Phone ______________ Cell Phone ______________ 

 Email _______________________________ 

 Parent/Guardian _____________________________ Relation ___________ 

 Work Phone ______________ Cell Phone ______________ 

 Email _______________________________ 

 Parent not in household _________________________ Relation ___________ 

 Address ________________________________________________ 

 Work Phone _____________ Cell Phone _____________ 

 Email _______________________________ 

 Who will regularly drop off/pick up your child from preschool? ________________ 

__________________________________________________________________ 



 Local Contact & Release Permission 

 Contact __________________ Relation ________ Phone ________ Release? Y/N 

 Contact __________________ Relation ________ Phone ________ Release? Y/N 

 Medical Information & Permission 
 Medical conditions the school nurse should be aware of: 

 History of allergic reaction? ____ YES ____ NO 

 If yes, please describe reaction and treatment necessary: _______________ 

 Daily medications (name/dose/reason for medicine): _______________________ 

 Is child covered by health insurance? ____ YES ____ NO 

 Physician _______________ Address ________________ Phone ____________ 

 *Immunization records are due by  9/30/23  . Your child will not be permitted to 
 attend preschool if we do not receive his/her immunization record. 

 I GIVE MY PERMISSION FOR MEDICAL TREATMENT TO BE GIVEN TO MY CHILD 
 IN THE EVENT OF AN EMERGENCY, TRAUMA, OR CONDITION REQUIRING SUCH 
 TREATMENT. 

 Father/Guardian Signature and Date ____________________________________ 

 Mother/Guardian Signature and Date ____________________________________ 



 Photo Release Form 

 Photos will be used for educational purposes and for arts/crafts projects and may be 

 displayed in the classroom or main office. 

 I  give  permission for _______________________________ to be photographed. 

 I  do not give  permission for _______________________________ to be 

 photographed. 

 Parent/Guardian Signature ____________________________ 

 Class Directory 
 Often parents like to have addresses and phone numbers shared so that parents can 

 connect outside of school. Check one: 

 ____ I want to share my address and phone number with other parents in the class. 

 ____ I do not want to share my address and phone number with other parents in the 

 class. 

 2023-2024 Fee 
 A $100 fee for the 2023-24 school year is required and must be paid with registration. 
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