2026-2027 Registration Form

Students Name:

Pdrents Names:

Male/Female pbate of Birth: / / Age:
Address: city:__ __Zipr
Home Phone #: cell Phone #:

circle contact preference: Phohe call Text message Email

Emergency Contact {if parents are unavailabled:

Ndme: Phone #:

check the cldass You dre interested in:

Tuesday/Thursday 9:00-12:00

Please return to 318 N. welden way , LaYtonh, UT 84041
or emdil To kayscreekpreschool@gmail.com




