
 

 

Age

Chi

Chi

Par

Add
 
Duri

Nam

Nam
 
The 
Prog

Nam

Nam

Nam
 
Is th
 
IMPO
prior
list. I
PLE
 

I here
Recre
in the 
discha
of or in
neglig
I here
should
I autho
progra
 
Paren

 
 

 

 
Mon 

 Requirements
   
 

ild’s Name 

ild likes to be ca

rent/Guardian’s 

dress  

ng the hours of T

me  

me  

 following person
gram if we are no

me  

me  

me  

ere anyone to w

ORTANT-REGIS
rity registration fo
If the dates fall o
ASE NOTE: Thi

by give my perm
eation Departme
 program by the 
arge, the City of 
n any way conne

gence of the City
by grant permiss
d my child becom
orize the release
ams and activitie

nt’s Signature __

C
32

 

REG
Comp

Ch

TINY T
2 tim
Tu

:  Preschool Pro
    ALL CHILDR

 

alled 

Name 

Tiny Tots, a pare

ns have our perm
ot available.  

whom the child sh

STRATION POL
or those children
on a weekend or
s means that if a

mission for my ch
nt’s preschool p
 undersigned in 
 Petaluma and it
ected with partic

y, its officers and
sion to any licen
me ill or injured a
e of photographs
es without compe

______________

City of P
20 N. McDow

GISTRAT
plete this registra
hanges to the inf

TOTS:     Duc
mes 
ues 

ogram – child mu
EN MUST BE P

 

 

ent may be reac

Da

Da

mission to pick u

Da

Da

Da

hould not be rele

LICY: Monthly fe
n currently enrol
r holiday, fees m
a parent does no

hild/children ___
rogram. In cons
his/her capacity
ts officers and em
cipation by the e
d employees.  
nsed physician, h
and a parent or g
s taken of mysel
ensation. We giv

_____________

Petaluma
well Blvd • Pe

TION & PE
ation form and r
formation on this

ckling or Seagu
3 times 

Wed 

ust be 3 years ol
POTTY TRAINED

ched at the follow

ay Phone 

ay Phone 

up our child in ou

ay Phone 

ay Phone 

ay Phone 

eased?  

es are due and 
led in the progra

must be paid PRI
ot pay by the dea

______________
ideration of parti

y as parent or gu
mployees, from 
nrolled child in th

hospital or medic
guardian is not a
f, children for th
ve permission fo

______________

 Parks an
taluma • CA 

ERMISSIO
return it to the fro
s form should be

ull  
4

ld (by 12/2/09)  ●
D. 

Age  

  

 

City  

wing numbers: 

 

 

ur absence. The

 

 

 

  

payable from the
am. On the 16th o
OR to the deadl
adline, the child 

_____________
icipation in this p
ardian, agrees t
any and all liabi
his program, inc

cal clinic to prov
available to gran
e use of promot

or our child to be

______________

 

nd Recre
• 94954 • 707

ON SLIP
ont desk at the ti
e given to the tea

4 times 
Thurs 

●  KinderReady 

Evening Pho

Relation

Relation

se people may b

Relation

Relation

Relation

  

e 1st to the 15th o
of the month, an
ine, during regu
 could lose his/h

_____, to particip
program, the und
to indemnify and
lity for an injury 

cluding injuries o

ide the necessa
nt authorization f
ion and publicity

e photographed, 

________ D

eation De
7.778.4380 • f

• 2009-20
ime of enrollmen
acher in writing. 

 
 
 

y – child must be 

Birthdate 

 

one  

Zip Code 

ship  

ship  

be reached durin

ship  

ship  

ship  

 

of each month fo
ny available spot
lar business hou

her spot in the pr

pate in all activiti
dersigned on be

d hold harmless, 
including death,

or property dama

ry care and/or m
for such treatme
y of the City of P
 images will be a

Date __________

epartmen
fax 707.778.4

10 
nt.  

KINDE

 4 years old (by 

 

 

 

ng the hours of t

 

or the following m
ts will be filled fro
urs of the Comm
rograms. 

es of the Petalu
ehalf of any mino
 and to release, 
 or property dam

age due to the ac

medical treatmen
nt. 
etaluma Parks a

available to the p

____ 

nt 
4473 

R READY 

Fri 

 12/2/09) 

the Tiny Tots 

month. This is a 
om the waiting 

munity Center. 

ma Parks and 
or child enrolled 
 waive, and 
mage, arising out
ctive or passive 

nt required 

and Recreation 
parents. 

 

t 



 
 
 
1. List any previous experiences your child has had with other children such as other preschool programs, baby-sitters, 

day care, etc. 
 
 

 
2.  Does your child have any allergies (ie: medications, bee stings, food, animals, etc.)? Explain his/her allergic 

reaction(s). 
 
 
  

3. State any unusual fears that your child may have? 
 
 
 

4. State any specific growth or developmental concerns you may have regarding your child in these areas: physical 
limitations, speech or language, vision, hearing, etc. 
 
 
 

5. Is your child on any medication? Is so, please explain. 
 
 
 

6. Are your child’s immunizations current? (Entrance into Kindergarten now requires the completion of the Hepatitis B 
immunization series). 
 
 
 

7. May we release your telephone number to other classmate’s families? The purpose usually is to arrange playtime after 
school hours? 
 
 
 

8. If several languages are spoken at home, please indicate:  
Primary       Secondary      

 
9. Parent comments and/or additional information the teachers may need to provide the best care for your child: 
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