
Office Only: Date and Time Received: __________________________________________________

Assumption Preschool
4101 Old Bethlehem Pike - Bethlehem, PA

REGISTRATION FORM

Child’s Name ________________________________________ D.O.B. _________________ Gender ______

Class Preference: If considering more than one class, please indicate order of preference.

___ 2 Day Morning Class (Thurs & Fri, 9-12 pm - 3 yrs old by 12/31/23)
___ 3 Day Morning Class (Mon, Tues & Wed, 9-12 pm - 4 yrs old by 12/31/23)
___ 4 Day Morning Class (Mon, Tues, Wed & Thurs, 9-12 pm - 5 yrs old by 3/31/24)
___ Afternoon Class (Mon, Tues, Wed & Thurs, 12-3 pm - 4 yrs old by 3/31/24)
___ Friday Friends Class (Fri, 9-12 pm)

Additional notes about class preference: ____________________________________________________
____________________________________________________________________________________________

Mother’s/Guardian’s Name _________________________________________________________________
Email Address ______________________________________________________________________________
Address ____________________________________________________________________________________
Primary Phone # ____________________________ Secondary Phone # __________________________
Work ___________________________________________ Work Phone # ____________________________

Father’s/Guardian’s Name __________________________________________________________________
Email Address ______________________________________________________________________________
Address ____________________________________________________________________________________
Primary Phone # __________________________ Secondary Phone # ____________________________
Work ___________________________________________ Work Phone # ____________________________

Sibling(s) Names & Ages ____________________________________________________________________
____________________________________________________________________________________________

Religious Affiliation/Place of Membership __________________________________________________

Home School District ______________________________________________________________________

Elementary School that child will most likely attend ________________________________________

Allergies or Medical/Physical Restrictions ___________________________________________________
____________________________________________________________________________________________

Dietary Restrictions ________________________________________________________________________
____________________________________________________________________________________________

Special Needs ______________________________________________________________________________
____________________________________________________________________________________________



____ Right-handed          ____ Left-handed          ____  Ambidextrous           ____ Unsure

Child’s main interests ______________________________________________________________________
____________________________________________________________________________________________

Additional Information that may be helpful to your child’s teacher (fears, routines, etc.)
____________________________________________________________________________________________
____________________________________________________________________________________________

Areas of development in which your child may need additional support _____________________
____________________________________________________________________________________________

Exposure to children outside the family ____ Often    ____ Sometimes    ____ Never

Exposure to adults outside the family     ____ Often    ____ Sometimes    ____ Never

Group experiences with peers (Sunday school, play groups, music class, etc.) ________________
____________________________________________________________________________________________

Please list any cultural customs, talents, or hobbies that you or other family members would
be willing to share with our class ___________________________________________________________
____________________________________________________________________________________________

Anything else that you would like us to be aware of in caring for your child __________________
____________________________________________________________________________________________

____ Please get in touch with me about receiving a scholarship.

____ Please get in touch with me about donating to the scholarship fund

A $50.00 non-refundable registration fee is required at the time of registration.

Please sign up for FACTS Tuition Management Program before June 1. There is a one-time
enrollment fee for those who choose the monthly payment plan. There is also a 2.85% credit
card usage charge, but no additional charges for payments made by debit or check. Please
create an account after registration for the upcoming school year is confirmed:
https://online.factsmgt.com/signin/4DXRP

The first tuition installment is non-refundable and due on August 1st. If circumstances arise
that cause the departure of your child from Assumption Preschool after August 1, you are
responsible for one additional month’s tuition, unless the vacancy is filled.

__________________________________________________________________________________________
Signature of Parent/Guardian Date

https://online.factsmgt.com/signin/4DXRP

