
Noah’s Ark Preschool
@ Fortville Church of the Nazarene

701 S. Maple St. Fortville, IN 46040 ~ noahsarkpreschoolfortville@gmail.com

Registration Form - 2024/2025 School Year
This registration sheet must be returned with your registration, supply, and snack fee. Please fill it out
completely. If changes occur throughout the year, please give your child’s teacher the new information.

This registration sheet will be used for rosters, emergency contacts, birthday planning, etc.
Class Selection

3 Year Old Class (must be 3 by August 1st) meets T, R from 9:00 - 12:00
4 Year Old Class (must be 4 by August 1st) meets M, W, F from 9:00 - 12:00
Lunch Bunch (4 Year Old Class Only) meets M, W, F from 12:00 - 1:00

Personal Information
Child’s Name: ____________________ Name You Wish Teachers to Use: __________

Address: ________________________ Birthdate:_________________ Male or Female

City, State, Zip ___________________

Parent Information

Mother’s Name: __________________ Father’s Name: ________________________

Telephone Number: _______________ Telephone Number: _____________________

Email Address: ___________________ Email Address: _________________________

Check if Mother’s Address is the Same as Check if Father’s Address is the Same as the
the Child’s. If different, fill this section out. Child’s. If different, fill this section out.

Address: _______________________ Address: ______________________________
City, State, Zip: __________________ City, State, Zip: _________________________

Emergency Information
Where can mother normally be reached during school hours?_______ Telephone: ____

Where can father normally be reached during school hours?_______ Telephone: _____

Does your child go to a babysitter? No Yes If yes, name:______ Telephone: ___

Emergency Contact OTHER than Parent
Name: ____________________ Relationship: _______________ Telephone: _______
Name: ____________________ Relationship: _______________ Telephone: _______
Doctor’s Name: _____________ Telephone: ___________ Hospital Preference: ____
Dentist’s Name: _____________ Telephone: _________________________________
If there is other information we should be aware of (medical condition, allergies, shyness, etc) let

us know on the back of this form.
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