The Perry Hall Children’s Center, Inc.

9534 Belair Road, Baltimore, MD, 21236

(410) 529-8224 www.phcccoop.org
REGISTRATION APPLICATION
Class Preference: (Please circle one)     3AM     3PM     4AM     4PM        Date of Birth: __________________________
Child’s Full Name: _____________________________________________________________________________ 

Name to be called at school: ___________________________________ Gender:  (Please circle one)    male     female

Parents/Guardians Names: ________________________________ & ____________________________________

Address: _____________________________________________________________________________________

City: ___________________________ State: ______________ Zip code: __________________

Telephone number(s): _____________________________   ______________________________

Email address: __________________________________________

Brothers/Sisters Name: ________________________________ Age: ___________

                                           ________________________________ Age: ___________




   ________________________________ Age: ___________




   ________________________________ Age: ___________

Are you a CURRENT, FORMER (when?), or NEW member: ______________________________________________________

Parent/ Guardian Current Occupation: _______________________________________ Previous Occ.: __________________

Parent/ Guardian Current Occupation: _______________________________________ Previous Occ.: __________________

Is your child toilet trained? ________

Do you have any special concerns regarding your child? _______________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Do you have any additional skills you feel would be beneficial to preschool education? (Example- playing musical instrument, fundraising skills) _________________________________________________________________________________________

Do you have a current CPR card? __________________

What topics would you like to have discussed at the parent meetings during the year? ______________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Each year families select a school job based on their talents and interests and the schools’ needs. Please consider your availability when reviewing the job descriptions, and then make your top three choices. (See separate job description pages) 
1.) ___________________________________                  2.)____________________________________  3.)___________________________________

Application will not be accepted without $65.00 non- refundable registration fee. 

The Perry Hall Children’s Center, Inc. does not discriminate against based upon race, color, religion, national or ethnic origin.

	SCHOOL USE ONLY:

Date Rcvd: ___________  Name of Membership Parent receiving form: ____________________________  Class:_______




