
 REGISTRATION FORM FOR 

 LOG CABIN CHRISTIAN PRESCHOOL 

 

 

Enrolling for _____Three Day class_____Two Day Class 

 

Name of Child _______________________________________________________________________ 

(first)     (middle)      (last) 

 

Name to be called at school________________________ 

 

Sex______ Date of Birth____________________ Age as of Aug. 31 (year)________(months)________ 

 

Name of Father/Guardian_______________________________________________________________ 

 

Name of Mother/Guardian______________________________________________________________ 

 

Home Address________________________________________________________________________ 

(city)   (zip code) 

Home Phone Number__________________________________________________________________ 

 

Cell Phone Number(s)__________________________________________________________________ 

 

Email (will only be used for essential staff to parent communication) – 

 

____________________________________________________________________________________ 

 

The following information helps us understand and plan for each child in our program as well as use 

the skills and experiences of the family in enriching our curriculum: 

 

Father’s Work:_______________________________________________________________________ 

 

Mother’s Work:_______________________________________________________________________ 

Brothers and Sisters of Child: 

Name____________________________________   Age/Grade in Fall___________________________ 

Name____________________________________   Age/Grade in Fall___________________________ 

Name____________________________________   Age/Grade in Fall___________________________ 

Name____________________________________   Age/Grade in Fall___________________________ 

 

Other adults/children who live in household with child and relationship to child: 

 

____________________________________________________________________________________ 

 

Any serious illnesses, accidents, surgery, development problems, or allergies we should be aware of   

and accommodate for in the classroom:  

____________________________________________________________________________________ 

 

____________________________________________________________________________________



Who has cared for child other than parents:_________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Where has child had previous group experiences:____________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Has child had difficulty separating from parents:_____________________________________________ 

 

____________________________________________________________________________________ 

 

Is there language other than English spoken in home?________ What language:____________________ 

 

____________________________________________________________________________________ 

 

Family religious preference:_____________________________________________________________ 

 

____________________________________________________________________________________ 

 

Church:__________________________________________ 

 

Is your child toilet trained, or is that planned by Aug. 31?______________________________________ 

 

How did you hear about our preschool?____________________________________________________ 

 

When going to kindergarten, what school (if known) will he/she be going to:  

 

____________________________________________________________________________________ 

************************************************************************************ 

Return of this completed and signed form, with the Registration Fee means your child is officially 

registered to attend Log Cabin Christian Preschool.  The registration fee is non-refundable.  

Return form and fee in person or mail to Director Sue Bishop, Log Cabin Christian Preschool, 

2121 Log Cabin Road, Olympia, Washington 98501. 

 

Tuition payments are due in the first week of class of each month, by the 10
th

 of the month at the 

latest.  Tuition for the school year is divided into nine equal monthly payments and does not vary 

according to the number of school days in the month.  There is no refund for days missed.  We 

require a one month notice if  you withdraw your child.  In late August you will receive additional 

mailings from us regarding the school year.  Our usual starting date is one week after local public 

schools start in September.  We will notify you of an open house which will be held in September. 

You will receive additional information and forms at that time. 

 

Parent Signature:______________________________________  Date: ________________________ 


