
REGISTRATION FORM 
20___-20___ SCHOOL YEAR 

 

CHILD’S INFORMATION 

Name_____________________________________________________________ 

 Nickname, if preferred_______________________________________________ 

 Date of Birth _____/_____/_____ 

 Male_____ Female_____ 

 Registering For: _____Tadpoles (if two classes, prefer_____T/TH_____W/F) 

      _____ Polliwogs 

      _____ Frogs 

      _____ Mommy & Me 

     Session I: _____ 

     Session II: _____ 

     Session III: _____ 

     Session IV: _____ 

PARENTS’ INFORMATION (as you want it to appear in class roster) 

 Name(s)___________________________________________________________ 

 __________________________________________________________________ 

 Address___________________________________________________________ 

 __________________________________________________________________ 

 Phone(s) to be listed (H)_____________ (W)____________ (CE)_____________ 

 E-mail____________________________________________________________ 

 

MEMBERSHIP INFORMATION 

 Has you family previously belonged to Downey Avenue Cooperative Preschool? 

  Yes_________   No__________   If yes, when? _______________ 

 Does your family belong to Downey Avenue Christian Church? _____________ 

 If you answered “no” to the above questions, how did you hear about us? 

Date registration form received  ______/_____/_____ 

Date $30.00 registration fee* received  _____/_____/_____ 

Date $30.00 fee delivered to treasurer  _____/_____/_____ 

Placement in order of registration _____ 
*2

nd
 and subsequent children have a $25 registration fee; the Mommy & Me class does not have a 

registration fee, but a 50% deposit due 2 weeks before the start of each session 

111 South Downey Avenue  *  Indianapolis, Indiana 46219  *  317.359.5304 

 


