
Application date 

  
 

 
 
 

  TASID 
 

PRE-REGISTRATION 
 

 
 
CHILD’S NAME:  _________________________________________________ 
 
PARENT’S/GUARDIAN’S  NAMES: __________________________________ 
 
_______________________________________________________________ 
 
ADDRESS:          _________________________________________________ 
 
                             _________________________________________________ 
 
TELEPHONE:      _________________________________________________ 
 
                             _________________________________________________ 
 
E-MAIL:                _________________________________________________  
 
CHILD’S DATE OF BIRTH:  _________________________________________ 
 
STARTING DATE: ________________________________________________ 
  
 
DAYS                                          M     T     W     TH     F                          
 
TRANSPORTATION                      YES                  NO             AM        PM 
 
TYPE OF CARE:  DAYCARE PRE-SCHOOL AFTER SCHOOL CARE 
 
 
 
If you have chosen the Pre-School program, please answer the following questions: 
 
 
LUNCH                                           YES                  NO 
 
REQUESTED HOURS: FROM: UNTIL: 
 
 
 


