CARE for Children

PO Box 616  *  20 Russell Blvd.

Bradford, PA 16701

Rainbow Corner Preschool Registration Form

Date of Registration: _______________________

Child’s Name:_________________________________
Date of Birth:__________________

Parent’s/Guardian’s Name:____________________________________________________

Phone_____________
Cell:______________
e-mail_____________________________

Address:_________________________________________________________________

Sessions
Please indicate if you are interested in a morning session or an afternoon session.

I prefer:
Morning_________
(8:15 a.m. – 11:15 a.m. Tuesday * Wednesday * Thursday)

Afternoon_______
(12:30 p.m. – 3:30 p.m. Tuesday * Wednesday * Thursday)

What do you expect from a preschool program for your child?________________________

______________________________________________________________________________________________________________________________________________

Registration Fee

The fee for registration is $20.00 payable at the beginning of each school year.  This fee is non-refundable.

