
LIBERTY PRESCHOOL REGISTRATION 

3940 Liberty Rd. Gold Hill NC 28071     (704) 633-4067 

liberty_preschool21@yahoo.com   

 
 

(2 YEAR OLDS: $165.00 – Tues. & Thur.)   (3 YEAR OLDS: $165.00 – Tues. & Thus.)    

(4 YEAR OLDS: $200.00 - Mon., Wed. & Fri)  

CHILD’S FULL NAME:________________________________________ TO BE CALLED:________________ 

BIRTHDATE_______________________________ AGE__________________ 

HOME ADDRESS____________________________________________________________  

                             _________________________________________ PHONE________________________ 

MOTHER’S NAME_____________________________________________________ 

​ HOME________________________________ CELL____________________________ 

Email Address_____________________________________________________________ 

FATHER’S NAME______________________________________________________ 

​ HOME_________________________________ CELL_____________________________ 

Email Address_______________________________________________________________________ 

MARITAL STATUS (circle one):    MARRIED      SEPERATED     DIVORCED     SINGLE 

CUSTODY/VISITATION ARRANGEMENTS (if any):______________________________________________ 

_____________________________________________________________________________________ 

 

HAS YOUR CHILD HAD ANY GROUP PLAY EXPERIENCES?________________________________________ 

 

WHAT ACTIVITIES DOES YOUR CHILD ENJOY?_________________________________________________ 

_____________________________________________________________________________________ 

 

DOES YOUR CHILD HAVE ANY CERTAIN FEARS THAT WE NEED TO BE AWARE OF?___________________ 

_____________________________________________________________________________________ 

 

ALLERGIES/HEALTH PROBLEMS:___________________________________________________________ 
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LIBERTY PRESCHOOL REGISTRATION 

3940 Liberty Rd. Gold Hill NC 28071     (704) 633-4067 

liberty_preschool21@yahoo.com   

 
 

EMERGENCY CONTACTS: 

1.​ NAME:_____________________________________________  

       PHONE:_____________________ 

       RELATIONSHIP:______________________________________ 

2.​ NAME:_____________________________________________  

       PHONE:_____________________ 

       RELATIONSHIP:______________________________________ 

PLEASE LIST ANY OTHER PEOPLE THAT MAY BE DROPPING OFF OR PICKING YOUR CHILD UP DURING THE 

YEAR. (THIS LIST CAN BE UPDATED THROUGHOUT THE YEAR): 

1.​ NAME:_____________________________________________  

       PHONE:_____________________ 

       RELATIONSHIP:______________________________________ 

2.​ NAME:_____________________________________________  

       PHONE:_____________________ 

       RELATIONSHIP:______________________________________ 

 

$80.00 REGISTRATION FEE (NON-REFUNDABLE) IS DUE AT TIME FORM IS TURNED IN, OR SPOT 

WILL NOT BE HELD 

     

DATE RECEIVED:___________________  CASH or CHECK #_____________________________ 
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