1025 North 600 East l Y Z (435)753-5561
Logan, Utah 84341 WJO}/ S
A preschool withy av curriclwm designed to-teach childrenw JOY, RESPONSIBILITY, and UNIVERSAL VALUES
prepaving themw for Kindergawtenw and av happy, successful life.

Child Information
Child’s Full Name: Child's Age (as of Sept. 1): ____years ____months Registration Date:

Name child goes by: Birth Date: Sex. M []F Religion:

Does the child appear to be left handed?

Child’s general health status:

Any disabilities or allergies:

Is child adequately immunized? (See below?*)

Child’s doctor: Phone:

Any special behavior problems, nervous habits, vocabulary problems, etc.:

Other comments about the needs and desires of child, or parents:

Family Information (Please notify the school of any changes in information during the school year.)

Father's Name: Address: Phone:
Mother's Name: City: State: Zip:
Father's Occupation: Work Address: Phone:
Mother's Occupation: Work Address: Phone:

Parent's marital status (married, divorced, separated, etc.):

Brothers and sisters, names and ages:

Have any attended this school? If so, who and when?

Emergency Information (person to be called if parents cannot be reached)
Name: Relation: Phone:

Occasionally we will need to call on parents to help transport children in cars when we plan field trips. If you are able and would like to take a turn, please check here []

| give my permission for to participate in any field trip or excursions in connection with classes at The Joy School.

Parents Signature PLEASE PRINT THIS FORM FIRST, THEN SIGN YOUR NAME Date

NOTE: A registration fee and a one month tuition deposit (for the month of May) are required at the time of registration. Then monthly tuition is due on the
first school day of each month, September through April.

When returning this form by mail, please send to THE JOY SCHOOL, 1025 North 600 East, Logan, UT 84341. To insure a place for your child in the class
you have chosen, be sure to enclose the registration fee and the one month tuition deposit. Make checks payable to THE JOY SCHOOL and write the
child's name on the check, please.

PLEASE READ CAREFULLY and sign below.

| understand that the tuition is the same for each month of the school year, even though there are more school days in some months than others. | also
understand and agree to the following: (1) The one month tuition deposit pays for the month of May. (2) If my child is withdrawn before May (but not
later than March 31), the deposit will be applied to the last month the child attends the school, provided | give a 30 day notice of intent to withdraw. (3)
The deposit cannot be refunded unless the opening left by the child is filled without any loss of tuition to the school, and the deposit cannot be applied to
the month of April.

parent's Signature PLEASE PRINT THIS FORM FIRST, THEN SIGN YOUR NAME Date

* YOUR CHILD MUST HAVE the following immunizations for school entry: 4 or more DTP shots, 1 or more MMR shots, 3 or more doses of polio vaccine, and 4 HIB shots.
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