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'DWH� _______________________________ 
 
 

 
  
 

�+,/' �1)250$7,21�

&KLOG·V )LUVW 1DPH� _________________________ &KLOG·V /DVW 1DPH� ________________________________ 

Date of Birth: ______________________________ Place of Birth: _____________________________________ 

Home Address: _______________________________________________City ___________________Zip__________ 

Telephone: (____)___________________________ Primary Language: _________________________________ 
 

�'(17,)<,1* �1)250$7,21�

Eye Color: _____________________    Hair Color: ________________________ Sex: ___________________ 

Height: ________________________    Weight: ___________________________ Race: __________________ 

Identifying Marks: ____________________________________________________ Allergies: _______________ 
 

�$0,/< �1)250$7,21 �

)DWKHU·V 1DPH�  _________________________________ 

If deceased, when?  _______________________________ 

0RWKHU·V 1DPH�  ________________________________ 

If deceased, when? ________________________________ 

Home Address:  __________________________________ Home Address: ___________________________________ 

___________________________________zip__________ ___________________________________zip__________ 

Telephone:  (____)________________________________ Telephone: (____)_________________________________ 

Occupation:  _____________________________________ Occupation:  _____________________________________ 

Title or Position:  _________________________________ Title or Position:  _________________________________ 

Name of company:   _______________________________ Name of company:   _______________________________ 

Address: ________________________________________ Address: ________________________________________ 

_________________________________zip____________ _________________________________zip_____________ 

Telephone: (____)_________________________________ Telephone: (____)_________________________________ 

Cellular Phone:  (____)_____________________________ Cellular Phone:  (____)_____________________________ 

Pager:  (____)____________________________________ Pager:  (____)____________________________________ 

E-mail:  _________________________________________ E-mail:  _________________________________________ 

For School Use Only: 

Application received on: _______________ 
_ 

Date of admission: ____________________ 
 

Student at TBC since: _________________ 
 

Age at admission:  ____________________ 

 Class:    PJ  �      MJ  �      GJ  �      JM  � 

$FDGHPLF <HDU ________________ 
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3DUHQWV        �  Married          �  Separated          �  Divorced          �  Other  ______________________________ 

                     �  Father remarried – Stepmother’s name __________________________________________________ 

                     �  Mother remarried – Stepfather’s name __________________________________________________ 

 

2WKHU &KLOGUHQ LQ )DPLO\

Name: __________________________________    Age: _______    School: _________________________________ 

Name: __________________________________    Age: _______    School: _________________________________ 

Name: __________________________________    Age: _______    School: _________________________________ 

Name: __________________________________    Age: _______    School: _________________________________ 

 

�$<6 2) �77(1'$1&(�

I (we), _____________________________________, wish to enroll _______________________________________ 
               (Name of Parent(s))               (Child’s Name) 

in The Teddy Bear Club preschool program for the following schedule: 
 

Space is limited so please list your preference by number order and check at least 2 choices in the boxes below.   

Please note that the 5-day option is not an option as a second choice if selected in the same session. 
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Morning Session 
  

not an option as a 2nd choice 

 

Afternoon Session 
  

not an option as a 2nd choice 

 

Please note that all 2-day programs are Tues/Thurs and 3-day programs are Mon/Wed/Fri 
 

Enclosed is the non-refundable annual registration fee of $50.00 for the upcoming academic year.  I (we) 
understand that, should my (our) child be accepted, a non-refundable 20% deposit for the academic year will 
be remitted along with a signed copy of the Parent Contract.  I (we) have read and understood all policy and 
tuition information as written in The Teddy Bear Club General Information and agree to comply. 
 
_______________________________________________________________________  _________________________ 
Signature of First Parent          Date 
 
_______________________________________________________________________  _________________________ 
Signature of Second Parent          Date 

 
 

The Teddy Bear Club does not discriminate on the basis of race, gender, religion, cultural heritage, 
political beliefs, marital status, sexual preference, disability or national origin. 


