
Wee Creations Ministries

Registration Form
To hold a spot for your child, this form must be accompanied by the non-refundable registration fee.

Child’s Name ____________________________________________________________________

Sex __________ Age ______ Birth date _____________ Home Phone ______________________

Address ________________________________________________________________________

Names of siblings ______________________ Birth date _______________________

______________________ Birth date _______________________

______________________ Birth date _______________________

______________________ Birth date _______________________

How did you hear of Wee Creations? _________________________________________________

Family’s Home Church ____________________________________________________________

Mother’s Name _________________________________ Home Phone ___________________

Address _______________________________________ Cell Phone _____________________

Employer ______________________________________ Work Phone ____________________

Employer Address ________________________________________________________________

Father’s Name _________________________________ Home Phone ___________________

Address _______________________________________ Cell Phone _____________________

Employer ______________________________________ Work Phone ____________________

Employer Address ________________________________________________________________

Child’s Legal Guardian (if different) _________________________________________________

I would like to register my child for the following:

____ 3 year old preschool Tues/Thurs 8:30-11:00 Registration fee: $60

____ Pre-Kindergarten Mon/Wed/Fri 8:30-11:00 Registration fee: $90

____ Full time care (including preschool) Registration fee: $25

Parent Signature: _____________________________________________ Date: ______________






