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TOOTERVILLE REGISTRATION
Child’s Name ___________________________________        Sex_______________

                        (First)                              (Last)

Birthdate_________________________________________  Phone number_____________

                 (Month)           (Day)          (Year)

Address____________________________________________________________________

                        (Street)                                                      (City)                                  (Zip code)

Father’s Name__________________________         Mother’s Name____________________

Occupation_____________________________
Occupation________________________

Work Phone____________________________
Work Phone_______________________

Cell Phone_____________________________
Cell Phone________________________

 Email address__________________________          Email address_____________________
Children in your family:

             Name



   Age






__________________________
________






__________________________
________






__________________________
________






__________________________
________

	Day
	Time In
	Time Out

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


Has your child had previous group experiences?____   Where?________________________

What do you expect for your child in preschool? ____________________________________

Please return to:                           Tooterville Child Care & Preschool
                                     7039 10th St. N.
                                Oakdale, MN. 55128
                                     651-731-6366
Year____________________


Start Date________________


Date Returned_____________


Reg. Fee Paid______________


Room____________________
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