
 

 
Enrollment Registration Form 

 
 

 
 
Street address 
 
 
City      State   Zip 
 
 
Home phone              Work Phone 
 
 
Cel phone                    Work Location 
 
 
 
 
 
 
 
 
 
 
 
How did you hear about Building Blocks Preschool? Circle all that apply 
 
 
 
 
 
Days of Attendance ________________________  Program Desired_____________________ 
 
Approximate arrival time _______________ a.m.  Approximate pick up time _____________p.m. 
 
Are there any custody/visiting arrangements that we should be aware of?____________________ 
 
_________________________________________________________________ 
*We requite that court documents be on file in the school office. 
Please note:   
Enrollment is not complete until you return your deposit, along with the following 
forms: Registration Form, Green Health Form, and Emergency Card. 
 
______________________________________________________ 
Signature of person enrolling child (ren)  Date                 Enrollment Registration Form Rev. 01/02/08  

 
 

   Name Of Child (last name, first name) Initial      Girl/Boy   Enrollment Date           Date of Birth 

Name of Parent  (last name, first name) Social Security  Driver license # 

 

Drive by Personal Referral Yellow Pages    Web Site                Other please 

      Name of referral   

Dr. Name phone 

340 Harvey Lake Rd 
Highland, MI 48356 

248.889.2727 
www.BuildingBlocksSchool.com 



 
Teacher Information Sheet 

 
Parents occupation:_______________________________________________________ 
 
Siblings (Please list names and ages) 
____________________________________________________________________ 
 
Other members of the household (relationship and age) 
____________________________________________________________________ 
 
Family Pets____________________________________________________________ 
 
1.  Does your child take a nap at home?   Yes or No 
2.  Does your child wear diapers?     Yes or No 
3.  Has your child ever been in structured play time? Yes or No 
     If yes, where?____________________ 
4.  Does your child have any food allergies?  Yes or No 
5.  Would you say your home is run as a very structured_____  or Somewhat structured ______?  
 
Favorite indoor activities____________________________________________________ 
 
Favorite outdoor activities ___________________________________________________ 
 
Special interest __________________________________________________________ 
 
Does your family observe any special holidays that you would like us to be aware of? 
____________________________________________________________________ 
 
Do you have any special occupation, hobby, cultural or ethnic tradition that you would be willing to share 
with the children? 
______________________________________________________________________ 
 
Does your child have any special fears? Explain. ______________________________________ 
 
______________________________________________________________________ 
 
What form of Discipline do you use in your home?______________________________________________ 
 
_____________________________________________________________________________________ 
 
Are there any special problems or concerns that we should be aware of? ______________________ 
 
______________________________________________________________________ 
 
How would you describe your child’s personality? _____________________________________ 
 
______________________________________________________________________ 
 
 
Is there anything else that you have not mentioned above that you think we should know about your child?  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Thank you for sharing this information with us.  We will share this with your 
child’s teachers.  Teacher Information Sheet Rev. 8/03/07 


