
 

 

Registration Form 
 

Child's Name______________________________________Date_________ 

 

Address_____________________________City_____________Zip_______ 

 

__Boy___Girl    Birthdate_____________Anticipated Start Date___________ 

 

Parent Name(s)_________________________________________________ 

 

Address______________________________City____________Zip_______ 

 

Telephone_____________________Business phone Mother_______________ 

 

                    Father_______________ 

 

How did you find out about Whistle Stop?_____________________________ 

 

 

 

I have attached the $50.00 registration fee.  I understand that the registration 

fee is non-refundable. 

 

    _________________________________ 

      Parent Signature 

 

Child Schedule Request 
Sweet Peas (1 – 2 ½) _______            Mon Tues  Wed  Thur Fri 

Jelly Beans (2 ½ – 3 ½) _______     Full time____   

Jumping Jacks (3 ½ – 4)_______  Part time____   ___ ___   ___   ___  ___ 

Young Explorers (4 – 6) _______ 

Kindergarten Enrich.     _______ 

     Elementary School_____________________Drop Off______Pick Up_____ 

 


