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3401 Harrison Road
Montgomery, AL 36109


Registration Fee:	$50.00 	per child	

Parents Name: _________________________________________________
Student Name: _________________________________________________	
Address:	______________________________________________________
______________________________________________________________	
Phone Number: _________________________________________________
Student’s Birth date: _________________	        Student’s Age:____________

I understand this form along with my non-refundable registration fee will hold my child’s spot for The Rock Pre-School until my child’s beginning date.

I understand that within two weeks of the school receiving this form and registration fee, I will be contacted and sent the remaining paperwork and information for the program.

* If you have any questions concerning registration, please call Felica Carswell at 260-8808.



			
Parent’s Signature		Date:

---------------------------------------------------------------------------------------------------------------------
Office Use Only

Date Pre-Registered: ______________________	      Beginning Date: ______________________
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