
Noah’s Landing Preschool  
Enrollment Form 

 
Child’s Full Name __________________________________________________ 

Nickname ________________________________________________      Please circle one:   Male  /   Female  

Date of Birth ___________________________________              Age as of 9/30/25  _______________ 

Child’s home address:________________________________________________________________________ 

Previous School Attended (if applicable) _______________________________________________________ 

Parent 1 (Primary Contact) Name: ________________________________________ Mom / Dad / Guardian  

Parent 1 Address (If different from above) _______________________________________________________ 

Home Phone    _______________________________       Cell Phone ___________________________________ 

Parent 1 Employer and Job Title: ________________________________________________________________ 

Parent 1 Email: ______________________________________________ Work Phone _____________________ 

 

Parent 2 Name: ____________________________________________________             Mom / Dad / Guardian  

Parent 2 Address (If different from above) _______________________________________________________ 

Home Phone    ________________________________     Cell Phone ___________________________________ 

Parent 2 Employer and Job Title: ________________________________________________________________ 

Parent 2 Email: ______________________________________________ Work Phone _____________________ 

Siblings: 
Name:____________________________ Age: ______     Name:_____________________________ Age:______ 

Name:____________________________ Age: ______     Name:_____________________________ Age:______ 

Name: ____________________________________________ Relationship to child:_______________________ 

Phone Number :____________________________________ Permission to pick up:   YES ______   NO______ 
 
Name: ____________________________________________ Relationship to child:_______________________ 

Phone Number :____________________________________ Permission to pick up:   YES ______   NO______ 

 

   FOR OFFICE USE ONLY 
Reg Fee     _____________ 
Tuition        _____________ 
Sup Fee    _____________ 
Imm Rec   _____________ 
BC                _____________ 
 

   Family Information 

Emergency Contact Information 



         ** Please provide a copy of your child’s current immunizations & original birth certificate ** 

 Physicians Name:_____________________________________________ Phone: ________________________ 

Allergies:_______________________________________________________________  Epi Pen:  Yes___  No ___ 

Child’s Known Diseases and/or Learning Delays: _________________________________________________ 

Child’s Current Therapies:______________________________________________________________________ 

Is your child potty trained?  *Please see our potty policy        Yes _____   No _____  Actively training _____ 

Any other medical information that would be beneficial to know?  Reactions, Health concerns, etc.  

______________________________________________________________________________________________ 

Insurance Company:  _______________________________  Hospital Affiliation:________________________ 

Policy and/or Group Number: __________________________________________________________________ 

Permission for Medical Treatment 

I/we, the parent(s)/ legal guardian(s) of _______________________________ hereby authorize permission 
for medical  treatment of our child in the event we cannot be located immediately. 

Signature _______________________________ Print __________________________________Date _________ 

Immunizations 

I / We confirm our child is fully immunized, or will be by the start of the school year. 

Signature _______________________________ Print __________________________________ Date _________ 

Noah’s landing maintains a school webpage and a school Facebook page.  We love to share photo 
that you can share with family and friends, as well as to help advertise what our school offers.   
Additionally, some teachers may use a platform (such as Homeroom) to share photos just within a  
class group. Please initial each site you give permission for your child’s image (no names) to be on.  
 
FB page _____________  Preschool Webpage ____________ Personal Classroom Groups _____________ 
If you do not want your child’s image shared on any social platforms please initial here: ____________ 

I understand that by enrolling my child at Noah’s Landing Preschool for the 2025-2026 school 
year, that my registration fee is non-refundable and that I am responsible for payments of tuition 
and school fees as established by the Noah’s Landing advisory board. I agree to follow the 
policies, practices, and procedures of the preschool. Should my needs change, and I withdraw 
from the program, I will notify the director as soon as possible or no later than August 1. 
Otherwise the first months tuition is non refundable. 
 

Signature _______________________________ Print __________________________________ Date _________ 

 

Health Information 

Enrollment Agreement 

Media /Photo Release 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


