
BC_____ 
 

The Growing Place TINY TOTS 
 Registration Form 2008 - 2009 

 
For 2 Year Olds as of September 1, 2008 

 
Member of Heritage  _________       Church Affiliation?___________________________ 
 
Child currently attending Ones Program?           Yes___ no____ 
Sibling currently attending Growing Place?         yes___no___ 
Other previous preschool/group experiences:_____________________________________ 

 
 

_____$95.00 NON-REFUNDABLE Registration Fee   _______Boy ______Girl 
            ($65.00 for additional Siblings) 
 
 

 
Note:  Parents are required to assist in the classroom twice every ten weeks. 

 
2 Year Old Classes: 
 
 _______2 year old / 2 day  (9:15 AM -- 11:45 AM)  Monday and Tuesday ($120.00) 
             
 _______2 year old / 2 day (9:15 AM -- 11:45 AM)  Wednesday and Thursday ($120.00) 
 
 _______2 year old / 2 day (9:15 AM -- 11:45 AM)  Thursday and Friday  ($120.00) 
 
 
Child's Full Legal Name________________________________________   Birth date__________________ 
 
Child’s Preferred Name ________________________________e-mail Address______________________ 
 
Address_________________________________________________________________________ 
 
City __________________________________________________               Zip________________ 
Home Phone (       )______________       
  
Mother's Name__________________________          Occupation____________________________ 
Phone (     )________________     Cell Phone (     )________________ 
 
Father's Name___________________________         Occupation____________________________ 
Phone (     )_______________      Cell Phone (     )________________ 
 
Family Status:  Married______  Divorced______  Other______ 
 
Other Household Members: 
     Adults_________________________________     Children/Ages___________________________ 
 

People permitted to pick up your child from The Growing Place: 
 
Name_________________________________  Address____________________________________ 
Phone (      )_____________      City____________________________________   Zip____________ 
 
Name________________________________   Address____________________________________ 
Phone (     )_____________    City____________________________________    Zip_____________ 
 

     
 


