
 

 

 

         WOODSIDE CHRISTIAN PRESCHOOL 
                       1667 Edgewood Road     Yardley, PA  19067 

                                        (215) 493-5009 

                                                                                              

                                                   Date _______________ 

                                                                   2021-2022 Registration 

 

 

       On My Own:               Three Year Olds:                   Four Year Olds:                                             TK: 

    T/TH 12:00-1:30 PM             T/TH 9:15-11:45 AM         3 day _____  M/W/F 9:15-11:45 AM                   M-F 9:15 AM-1:15 PM 

        ________                       _________               3 day Ext ______ M/W/F 9:15 AM-1:45 PM              _________ 

                                                                                5 day ______  M-F 9:15-11:45 AM 

                                                        

                          

     

    Child’s Name ________________________________________      Nickname ____________________ 

 

    Name You Would Like Your Child to Learn to Write _________________________________ 

 

          Birthdate _______________________                         Male ____________    Female ____________ 

 

    Preferred E-mail Address ____________________________________________ 

 

    Home Address ____________________________________    City ___________________   Zip______ 

 

    Home Telephone ________________________          Names/Ages of Siblings  ____________________ 

 

    ____________________________________________________________________________________ 

 

    Father’s Name ________________________________     Employer ____________________________ 

 

    Father’s Daytime Telephone ____________________________   Cell Phone _____________________ 

 

    Mother’s Name _______________________________      Employer  ___________________________ 

 

    Mother’s Daytime Telephone ___________________________   Cell Phone _____________________ 

 

    Is this your child’s first preschool experience?       Yes   ______     No ______ 

 

    If registering for Pre-K, what program did your child previously attend?              

    ________________________________________________________________ 

     

    Why are you sending your child to Woodside Christian Preschool? _____________________________ 

     ___________________________________________________________________________________ 

     ___________________________________________________________________________________ 

     ___________________________________________________________________________________ 

 


