KinderPrep Preschool Student Enrollment Record
(Please check which class you are interested in enrolling.)
*Child must be Potty-Trained and Bathroom-Independent

· 3-Year-Old Class:	Tuesday and Thursday mornings  $160/month 
9:00-11:20 a.m.
Child must be 3 by October 2026*
· 4/5-Year-Old Class:	Monday, Wednesday, Friday mornings (Sept-Dec) $225/month
Monday – Thursday mornings (Jan-May) $275/month
9:00-11:40 a.m.
Child must be 4 by October 2026*
· KinderReady Class:	Monday through Friday mornings $360/month
8:30 a.m. – 12:00 p.m.
Child must be 5 by January 2027*


Child’s Full Name: ____________________________________ Name to be learned: _____________________

Current Age: _________   Birthday: ___/____/_______   Gender: ______ M   ______F

Home Address: _______________________________________________  City:_________________________

Zip: ______________	 Preferred Phone Number: ___________________________________________

Father’s Name: _______________________________  Occupation: __________________________________

Cell Phone: ________________________________      Work Phone: __________________________________

Mother’s Name: ______________________________   Occupation: __________________________________

Cell Phone: ________________________________     Work Phone: ___________________________________

Preferred Email Address: _________________________________________________________________

Does your child live with someone other than parents? ______ yes _____ no 
    (if yes, please provide information)

Emergency Contact (other than parents):

Name: _______________________________________________________  Relationship: ________________

Home Phone: _________________________________  Cell Phone: __________________________________
(make sure all pages of this form are completed)
IN CASE OF EMERGENCY, IF I CANNOT BE REACHED, I GIVE MY PERMISSION FOR EMERGENCY MEDICAL ATTENTION TO BE ADMINISTERED TO MY CHILD.

______________________________________________ Parent Signature  ________________________ Date


Child’s Physician: ______________________________________ Phone:_______________________________

List of any chronic illness or allergies: __________________________________________________________________________________________

Does your child receive any type of therapy such as occupational, speech, or physical? Please include necessary information.
__________________________________________________________________________________________

List of any physical limitations: ________________________________________________________________

Does your child regularly receive any medications? _____ yes _____ no 

Reason for medications: ______________________________________________________________________

Has your child previously attended day care and/or preschool before?  ______ yes _____ no

List any recent emotional stress such as relocation, death in the family, new baby, etc. ___________________

__________________________________________________________________________________________

Please describe any characteristics about your child you feel would help the teacher know and understand your child better: _________________________________________________________________________

________________________________________________________________________________________

Name of current day care provider: _____________________________________ Phone: _________________

Address: __________________________________________________________________________________

Does your child have siblings? _______ yes _______ no   List gender and ages: _______________________

________________________________________________________________________________________


I give my permission for my child to accompany his/her class on field trips during the school year. I will provide a car seat for these trips. 

        _______________________________________________ Parent Signature
How did you hear about KinderPrep Preschool?
· Website or Web Search
· Sign or Poster
· Drive by the building
· Referral from family/friend; If so, who? ______________________________________________
· Other _____________________________

The following are necessary in order for your child to be enrolled at KinderPrep Preschool:
1. Copy of Current Immunizations (as required by Montana State Law) 
2. Registration Fee: $50 non-refundable; only required once per family
3. First Month Tuition
4. This Enrollment Form
5. Child must be potty-trained, out of pull-ups, and bathroom-independent before school begins in September.



Return all of the above to:
KinderPrep Preschool
1621A Shindig
Missoula MT  59808

Contact our Director, Lorrie Juden, at (406) 239-6999 for more information.






