CMPC Chestnut Mountain Presbyterian Church

and Kin,
Q’so‘\OO\ de,l_.,

T ” Preschool ¢ Kindergarien
BTE Registration form 2026-2027

Child’s Name

Date of Birth Gender: Male Female

Registering for: TMO 15 25 Pre-K Kindergarien
Allergies

Teacher Reavest

Mother’s Name
Cell # Employer

Father’s Name
Cell # Employer

Home Address

Email

Emergency Contact — other than parents  we wil aiwass contact parents first)
Name ¢ Relation To child
Contact #

Authorized people 1o pick up your child ¢ relation 1o child

Siblings: Name § Age

\f you attend church, where?
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