
                                                              Received _________ 

Discovery Lane Day School – Summer 2010 Registration 

(Please use a separate form for each child.) 

Child Information 

Name:  (first, middle, last) ________________________________________________________ 

Check here if a returning student:  _________ 

Name child prefers:  ___________________  Gender:  ____________ 

Date of birth:  ________________________  Age as of 9/30/09: __________________ 

Home Address:  ____________________________________ City/State/Zip Code________________________   

Home phone:  _______________________ Email Address:  _________________________________________ 

Alternate Email (If applicable)________________________________________ 

Emergency contact name:  _________________________ Relationship:  ______________________________ 

Emergency contact phone number:  ___________________________ 

Insurance Provider:  _____________________   Policy #s:  _________________________________________ 

How did you hear about Discovery Lane Day School? ______________________________________________ 

Parent/Guardian Information 

Mother’s Name:  _____________________   

Home Address:  ____________________________________ City/State/Zip Code________________________   

Home phone:  ______________________ Mobile phone:  ___________________________ 

Workplace name: __________________________ Work Phone:  ______________________ 

Work address:  _________________________________________________________________ 

Father’s Name:  ______________________ 

Home Address:  ____________________________________ City/State/Zip Code________________________   

Home phone:  _______________________   Mobile Phone:  ___________________________ 

Workplace:  _________________________   Work Phone:  ____________________________ 

Workplace Address:  _____________________________________________________________ 

Please see reverse side to complete application 



 

Class Choice (Please check one) 

______   Tuesday/ Thursday:  $205 monthly; supply fee $40 

______   Monday/Wednesday/Friday:  $305 monthly; supply fee:  $50 

______   Monday through Friday:  $505 monthly; supply fee: $60 

 

Additional Information About Your Child 

Food Allergies:  ________________________________________________________________ 

Has your child previously attended school?   _____________________ 

Please tell us about your child.  We are interested in any special interests, abilities, challenges, or special 

needs your child may have.   

 

 

What are some of your child’s most special personality traits, such as a sense of humor, creativity, 

imagination, creative thinking, unusual vocabulary, etc…?   

 

 

 

Please add any further comments you would like to make that would be helpful to us in learning about and 

working with your child.   

 

 

Parent/Guardian:  Please sign and date  

Today’s date:  _________________________ 

 

I, ________________________________________________, have received a copy of the Discovery Lane 

School Handbook.   

If you have any further questions, please call us at 931If you have any further questions, please call us at 931If you have any further questions, please call us at 931If you have any further questions, please call us at 931----486486486486----1077.1077.1077.1077. 


