
                                                                      
 

 

Child’s Name _____________________________________________________________________ 

Date of Birth ___________________________________    Gender________________ 

 

Parent/Guardian #1 Info 

Name____________________________________________________________________________ 

Address__________________________________________________________________________ 

Phone Number____________________________ Relationship to child_______________________ 

Email address_____________________________________________________________________ 

 

Parent/Guardian #2 Info 

Name____________________________________________________________________________ 

Address__________________________________________________________________________ 

Phone Number____________________________ Relationship to child_______________________ 

Email address_____________________________________________________________________ 

 

Allergies to be aware of?___________________________________________ 

 

Week: 1______2______3______ ALL______ 

 

 

 

Christ Church Preschool 

54 Bay St. Glens Falls, NY 12801 (518)793-2298 

christchurchpreschoolgf@gmail.com 

 

 

Summer Registration 

mailto:christchurchpreschoolgf@gmail.com
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