
         Registration fee pd._____________________________ 

         Date of payment_______________________________ 
This section to be filled out by Walnut St. Staff ONLY     Received by___________________________________ 

 
 

Walnut Street Christian Preschool Registration Form 
($25 Registration Fee must accompany form) 

 

Child’s Full Name________________________________________________   Male/Female (circle one) 
 
Application for:    4 ½-5-year class 8a-3p ______________ (four days per week) 
                                         3-year-old Preschool _______________ (two days per week) 
                                         4-year-old Preschool _______________ (two days per week) 
                                         5-year-old Preschool _______________ (two days per week) 

 
 

**Your child must be fully potty-trained BEFORE entering preschool. ** 
 
When was your child fully potty-trained? (Approximate date) __________________________________ 

 
The name he/she goes by_______________________________________________________________ 
 
Age as of August 31, 2020________________________ Birth date______________________________ 
 
Parent’s/Guardian’s names______________________________________________________________ 
 
Address_______________________________________City/State/Zip___________________________ 
 
Contact #’s(Mom)__________________________________(Dad)_______________________________ 
                                                                  
E-mail address (Mom) _________________________________(Dad)____________________________ 
                        
Mother’s Employer_____________________________________ Work Phone_____________________ 
 
Father’s Employer______________________________________ Work Phone____________________ 
 
Emergency Contacts:  Please list two people with phone numbers to be contacted if you are 
unavailable. 
 
Name_________________________________________ Phone________________________________ 
Relationship to Child___________________________________________________________________ 
 
Name_________________________________________ Phone________________________________ 
Relationship to Child___________________________________________________________________ 



Please list any allergies your child has that we should be aware of: 
____________________________________________________________________________________ 
 
Please list any medications your child is taking: 
____________________________________________________________________________________ 
 
Please list those who will be bringing and picking up your child: 
 
Name_______________________________________________ Phone __________________________ 
Relationship to child ___________________________________________________________________ 
 
Name_______________________________________________ Phone __________________________ 
Relationship to child ___________________________________________________________________ 
 
Name_______________________________________________ Phone __________________________ 
Relationship to child ___________________________________________________________________ 
 
PLEASE SPECIFY IF YOUR CHILD IS NOT TO BE PICKED UP BY CERTAIN INDIVIDUALS.  (In order to enforce, we 

must have a court order and a photo of the individual on file before school begins). 
_____________________________________________________________________________________________________ 
 

Does your child attend day care?  ________________________________________________________ 
If so, where and what days does he/she attend? ____________________________________________ 
 
Where do you worship? ________________________________________________________________ 

 
I GIVE PERMISSION FOR MY CHILD TO BE TAKEN TO THE DOCTOR BY A TEACHER IN CASE OF EMERGENCY. 
 
____________________________________________________________ SIGNATURE __________________________DATE 
 
I UNDERSTAND THAT ALL OF THE INFORMATION IN THIS FORM IS CORRECT AND COMPLETE.  I ALSO UNDERSTAND THAT 
IF ANY OF THIS INFORMATION CHANGES AT ANY TIME, I WILL CONTACT EITHER THE DIRECTOR OR MY CHILD’S TEACHER 
AND MAKE THE NECESSARY CORRECTIONS.  I ALSO UNDERSTAND ALL OF THE STATEMENTS MENTIONED IN THIS 
APPLICATION. 
 
_____________________________________________________________ SIGNATURE _________________________DATE 

 
 
 
 
 
 
 



Tell Us About Your Child: 
 

Child’s Name__________________________________________________ Age____________________ 
 
Parents’ Names _______________________________________________________________________ 
 
Child lives with _______________________________________________________________________ 
 
Address ____________________________________________________ Phone ___________________ 
 
Likes _______________________________________________________________________________ 
 
Dislikes _____________________________________________________________________________ 
 
Toileting names ______________________________________________________________________ 
 
Habits ______________________________________________________________________________ 
 
Particular fears _______________________________________________________________________ 
 
How does your child express anger? 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
How do you discipline your child? 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Immediate family names/relationships 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Is there anything else that you would like us to know about your child? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
If you have any comments or preferences, please feel free to address them on this page.  We will do 
our best to accommodate your day of week choice. 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 



 
 
 
 
 
Thank you for registering your child for preschool at Walnut Street!  I know that your child will learn 
many skills and enjoy his or her days spent with the caring and knowledgeable staff at the preschool! 
 
YOU WILL BE NOTIFIED IF YOUR CHILD IS ON A WAITING LIST; OTHERWISE, YOUR CHILD WILL BE 
PLACED IN A CLASS. 
 
You will receive a letter by the middle of July notifying you of the details concerning our Open House, 
the teacher your child will have, and the days your child will be attending Preschool. 
 

2020-2021 TUITION AND REGISTRATION FEES 
Fee due upon receipt of registration form:  $25.00* 

Monthly Tuition for Preschool:  $110.00* 
Monthly Tuition for Mon-Thur Class:  $375.00* 

*Fees are subject to change 
Tuition must be paid according to the guidelines  

stated in the Handbook you will receive at Open House. 
 

Please make all checks payable to Walnut Street Christian Child Care (WSCCCC). 
 
 

IMPORTANT NOTICE 
 

Once you have registered, please be sure to inform our Child Care office if you decide to make other 
arrangements for your child’s education.  We need to know this as soon as possible in order to inform 
those on the waiting list.  Registration Fees WILL NOT be refunded after July 1.  We will already be 
making exciting plans for your child!  You may contact the Child Care office at (615)441-3410. 

 
Thank you for choosing Walnut Street!   

We look forward to meeting you and your child! 
 

Allyson Harmon, Director 
201 Center Avenue 
Dickson, TN 37055 
615.441.3410 

 
 


