
  

 

 

 

 

 

Registration Form 2024 - 2025 School Year 

 

Child’s Name  ____________________________________________ Birth date ___________________________ 

 

Mailing Address              

 

Street Address (if different)            

 

Parent/Guardian         E-mail          

 

Address (if different from above)           

 

Phone: Home _________________________  work ___________________ cell ____________________ 

 

Employed By (include address)            

 

Parent/Guardian         E-mail          

 

Address (if different)             

 

Phone:  home       work       cell      

 

Employed By (include address)            

 

Emergency Contact (other than parent) ________________________________________________________ 
       

Telephone     Address         

   

Names of Persons permitted to remove child from Peopleplace: ____________________________ 

             _____________ 

(Peopleplace must be notified by the parent/legal guardian when regular transportation or pick-up methods vary.) 
 

Morning Program  

Toddler:  Monday thru Friday    Mon/Tues/Thurs                 Weds/Fri  

 

Upstairs:  Monday thru Friday    Mon/Tues/Thurs             Weds/Fri 

                Mon/Wed/Fri 

Are you flexible with which days your child attends?              Yes   or    No  (circle one) 

(Please circle) 

Extended Day Early afternoon - 3pm    Mon     Tue  Wed  Thurs   Fri 

 

Extended Day Late afternoon    - 5pm    Mon     Tue  Wed  Thurs   Fri 

                                                                                                                                                                         

Branching Out – Outdoor Classroom (Upstairs only)   1 2  

(Circle your preferred number of branching out days) 

1st priority goes to 4 or 5 yr old, 2nd yr upstairs children 

2nd priority goes to 5-day upstairs children 

Open to all 3 or 5-day upstairs children – number of days depends on enrollment and availability 

Must meet basic criteria determined by teachers (see separate description) & sign-up until at least 1pm 

 

(Continued on Back)  



- 2 - 

 

Medical Information: 

Child’s Doctor        

Doctor’s Address & Telephone            

Date of last physical       

Peopleplace must be provided with a copy of your child’s Certificate of Immunization. 

 

Family Dentist        

Dentist’s Address & Telephone            

 

Health Insurance Company         Phone      

Policy Number      Group Number         

 

Peopleplace personnel will attempt to reach you should your child require medical 

attention. However, if we are unable to do so, we will take steps to meet health or medical 

emergencies in cases where there is a delay in reaching parents or the family physician 

(refer to the Parent Handbook for the Peopleplace emergency policy). 

 

Are there any allergies, medical problems or special needs? If so, please provide us with 

individual care plans. 

               

               

               

                

 

Peopleplace does not discriminate on the basis of race, color, gender, religion, national 

origin, disability, sexual orientation or any other legally protected characteristics. 

 

Tuition Agreement 

I agree to pay Peopleplace the sum of $ ________________for the school year, and any 

additional charges for aftercare. I understand that if I opt to pay in 10 installments, 

payment is due without notice on the 30th of each month beginning in June and ending in 

March. A deposit of $275 must be paid upon enrollment to be guaranteed a spot. This will be 

applied to the last month’s tuition in March. First month’s tuition is due june 30th. If applying 

for tuition assistance, deadline is 3/18/2024. Awards will be announced by April 1st. (For 

additional information regarding tuition and fees please refer to the Parent Handbook.) 

 

Evaluation Period 

The first six weeks of a child’s attendance at Peopleplace shall be considered a period of 

evaluation to determine that the program is appropriate for the needs of the child. It is 

important that both the family and Peopleplace feel confident about the placement of the 

child in the program. At any time during these six weeks, either the family or Peopleplace 

can determine that the program is inappropriate and terminate the enrollment. If, at any 

time, Peopleplace feels it necessary to terminate enrollment at any point in the year, it may 

do so. 

 

I have read and agree to the above information (parent or legal guardian) 

 

Signed          Date        

 

Signed          Date        

 

Note: Deposit, Registration fee, and all completed paperwork must be received at time of 

enrollment in order to secure a spot. 

 

For Peopleplace Office: 

 

Date Enrolled: ____________ Start Date: ______________________ Withdrawn: _______________ 
   

Deposit Received   ____________                    Registration Paid        ____________ 


