
ZOAR LUTHERAN PRESCHOOL
190 SW 3  Avenuerd

Canby, OR 97013
503-651-3723

REGISTRATION FORM

This information is for the teachers use only and will be treated as confidential.

Child’s full name: ___________________________________ Nickname: _______________

Address: ________________________________________________

               ________________________________________________

Birth date: ______________________ Phone number: ____________________

Mother’s name: ______________________________ Occupation: _______________________

Home address: ____________________________________________

 ____________________________________________

Phone number: Home: _________________________Work: _______________________

Father’s name: ________________________________ Occupation: ____________________

Home address: ____________________________________________

 ____________________________________________

Phone number: Home: __________________________Work: ___________________________

In the case of emergency, whom may we contact?

Physician: ___________________________________Phone number: _____________________

_________________________ (relationship) ___________Phone number: _________________

_________________________ (relationship) ___________Phone number: _________________

Who may pick up child: Mother _________Father __________

Others: _____________________ (relationship) ___________Phone number: _______________

Zoar Lutheran Preschool does not discriminate on the basis of race, color, national origin,
and ethnic origin.
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