Discovery Children’s Center (Ministry of Discovery Christian Church)
27555 Alessandro Blvd., Moreno Valley, CA 92555 Phone: (951) 924-5002 Preschool License:

Registration Form for Enrollment 2024-2025

This is a fillable form. But if you choose to print the form and complete it by hand, please print clearly

in Blue or Black Ink.

Please read carefully. Your child must be at least 18 months old by the start of school August 2024.

TODAY’S DATE:

nroliment for:
Toddlers (18 month — 2.5 years)

Preschool (fully potty-trained) (2.5 — 3 years)

TK (5 by Sept 1)

Traditional School Calendar: First Day of School August 15, 2024 to Last Day of School May 28, 2025

Your Child’s Full Name: /

/

First Name
Address:

Middle Name

City: Zip:

Day Phone: )
Birthday: Month: Day:

Year:

Last Name

Sex:

Age on September 1, 2024: Years and

Mother’s Name: First: Last:

Male Female

Months

Occupation: Work #:

Cell #:

Name of Firm:

City:

Emails: Personal:

Father’s Name: First: Last:

Work:

Occupation: Work #:

Cell #:

Name of Firm:

City:

Emails: Personal:

Legal Guardian’s Name: First:

Work:

Last:

Occupation: Work #:

Cell #:

Name of Firm:

City:

Emails: Personal:

Please list all FOOD ALLERGIES AND REACTIONS:

Work:

Will there be medication stored in the office for allergies?

Other Food Restrictions: Please explain:

Yes No

Does your child have Asthma? Yes |:| No
Will there be medication stored in the office for Asthma?

Any special fears?

Yes No

Note to teacher:
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