
_________________________ 
City of Longmont Recreation Services 

Small Wonders Preschool 
REGISTRATION FORM  2012-2013 

Please print.  Please use a separate form for each child. 

        Date of Enrollment_____________ 

Child’s Name _________________________________________Birth Date ___________________ 

Gender   M______  F_____          Name he/she prefers to go by ____________________________ 

Anything special we should know about your child before school begins (i.e., language skills, toilet 

training status, strengths, weaknesses, etc.)  ___________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Guardian/Mother’s Name ___________________________________________________________ 

Address _________________________________________________________________________ 

Home Phone ________________________________Cell Phone ___________________________ 

Work Phone ___________________________Email______________________________________ 

 

Guardian/Father’s Name ____________________________________________________________ 

Address _________________________________________________________________________ 

Home Phone ________________________________ Cell Phone ___________________________ 

Work Phone ___________________________Email______________________________________ 

 

Class Preferred: 

 FUN TIME ESCAPE (3 years by September 30): 

  Mon./Wed. AM ______________  Tues./Thurs. AM ______________ 

 LITTLE LEARNERS (4 years by September 30): 

  Mon./Wed./Fri. PM ___________   Tues./Thurs. PM _____________ 

 

NOTE:This tuition payment applies to your May 2013 tuition payment.  Tuition is not prorated for vacation or sick 

days taken during the preschool year. 

REFUNDS:  If you withdraw your child from our preschool, you will get a 50% refund of the May 2013 tuition you 

paid at registration up until July 31.  Beginning August 1,  you will get no refund. 

<><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 

Office Use Only 

Date Registered______________Amount Paid _____________ Check # __________     

Monthly Tuition ________________ Initials _________ 

 


