
	 2 Year Olds	 3 Year Olds	 Pre-Kindergarten
	 _____ 	 2 Days (T/TH)	 9:00-2:00	 _____ 	 2 Days (T/TH)	 9:00-2:00	 _____	 2 Days (T/TH)	 9:00-2:00
	 _____ 	 3 Days (MWF)	 9:00-2:00	 _____ 	 3 Days (MWF)	 9:00-2:00	 _____ 	 3 Days (MWF)	 9:00-2:00
	 _____ 	 5 Days (M-F)	 9:00-2:00	 _____ 	 5 Days (M-F)	 9:00-2:00	 _____ 	 5 Days (M-F)	 9:00-2:00
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	 (Last Name)	 (First Name)	 (Middle)	
				  

Phone __________________________________________________________________ 	

Address_________________________________________________________________

City/State/Zip_____________________________________________________________

Subdivision_ _____________________________________________________________

Previous School Attended___________________________________________________
	

Last Name _ ___________________________________________ 	 Cell Phone ______________________________________

First Name ____________________________________________ 	 Work Phone _____________________________________

(Only if different from student’s address)	 	 E-mail _ ________________________________________

Address_______________________________________________ 	 Occupation _ ____________________________________

City/State/Zip___________________________________________ 	 Company Name _ ________________________________

Last Name _ ___________________________________________ 	 Cell Phone ______________________________________

First Name ____________________________________________ 	 Work Phone _____________________________________

(Only if different from student’s address)	 	 E-mail _ ________________________________________

Address_______________________________________________ 	 Occupation _ ____________________________________

City/State/Zip___________________________________________ 	 Company Name _ ________________________________

BIRTHDATE:
 
__________/__________/__________
	 Month	 Day	 Year

Female ________	 Male _________

SIBLING(S):

______________________________
	 Name		  Age

______________________________
	 Name		  Age

Registration Paid:    Yes  / No	 Amount $ _____________________

Time and Date of Registration __________________________________

Teacher Assignment __________________________________________

Date student will start: _________________________________

CAR RELEASE NUMBER



My child ______________________________________________________ has my permission to participate in all school 
sponsored excursions and activities including use of indoor and outdoor equipment, including field trips by bus, car or class 
walks to nearby points of interest. (Information about each event will be furnished prior to the trip.)

	 • 	 I understand that all reasonable measures will be taken to safeguard the health and safety of the group and that 
		  I will be notified as soon as possible in case of an emergency. However, in the event of an accident, I will not hold
		  the school or the drivers legally responsible.

	 • 	 In case of sickness or accident, on or off the school grounds, I authorize calling a doctor and/or providing other 
		  necessary medical services at my expense. This includes treatment in a hospital emergency room, if such
		  treatment is deemed necessary, for the health and well-being of my child.

	 •	 As parents (or guardians), we do hereby agree to relieve The Woods Private School and/or the owners of any 
		  liability for injury or accident occurring on the school premises or on field trips. I furthermore grant authorization
		  for medical treatment in case of an emergency.
	 •	 All students (families) with court-ordered custody plans must present original documentation to The Woods
		  Private School. Parents are required to meet with an administrative staff member and provide this documentation
		  on or before the first day of school.
	
	 •	 I give permission for The Woods to take photographs or video for classroom use and Social Media sites.
	
	 •	 I give consent for my child to participate in water activities such as water tables, sprinkler play, splash pools, etc.
	
	 •	 The Woods Private School Handbook is available on our website, www.thewoodsprivateschool.com under the tab
		  Parents. I have read all the Parental Rights and agree to comply with all policies and procedures set forth in the
		  handbook.

Parent/Guardian Signature _________________________________________________________________   Date _____________________________
	

PERMISSION/LIABILITY STATEMENT

(Other than parents) Please list other adults to whom your child may be released or who are authorized to pick up your child after verification.

NAME	 RELATIONSHIP TO CHILD	 CELL PHONE	 ALT PHONE___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

I hereby authorize The Woods Private School 
to allow my child to be released to following persons listed above: _____________________________________________________________
	 Signature - Parent/Legal Guardian

AUTHORIZED RELEASE

(Other than parents or if parent/guardian is unable to be reached.)

	 FIRST EMERGENCY CONTACT	 SECOND EMERGENCY CONTACT

_____________________________________________________________	 ____________________________________________________________
NAME (Last, First, M.I.)		  NAME (Last, First, M.I.)

_____________________________________________________________	 ____________________________________________________________
CELL PHONE	 ALT PHONE	 CELL PHONE	 ALT PHONE

_____________________________________________________________	 ____________________________________________________________
FULL ADDRESS		  FULL ADDRESS

EMERGENCY CONTACT


