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Bossler Christian Preschool                                                                              2021 Bossler Road                                                                  Elizabethtown, PA  17022
717-537-8192  bosslerchristianpreschool@gmail.com
www.bosslerchristianpreschool.com


Teaching Minds, Nurturing Hearts
REGISTRATION FORM
2025-2026
Fill out both sides of this form and return with the $30.00 (non-refundable) registration fee.  Make checks payable to Bossler Christian Preschool.
Child’s Name______________________________________________________Male____Female____Age_____
Date of Birth____________________________ 
Mother_________________________________
Address__________________________________________________________________ zip code____________
Phone______________________ Work # ____________________Employer______________________________
E-mail  (This will be used for school info) _________________________________
Father__________________________________ 
Address__________________________________________________________________zip  code____________ Phone_____________________ Work  #____________________  Employer ______________________________
School District you reside in_________________________________________
CLASS SESSION REQUESTED: Class is determined by age as of September 1.  
Class time: AM 9:15 AM - 11:30 AM    PM 12:30 PM - 2:45 PM
2025-2026 tuition:  2 day - $115/month     3 day - $140/month
3-yr-old class AM Tues. /Thurs._________                                                       3-yr-old class PM Tues. /Thurs._________ 
4/5 -yr-old class AM Tues./Wed./Thurs.________                             4/5 -yr-old class PM Tues./Wed./Thurs.________    
Medical lnformation
Name of Child’s Physician:   ___________________________________ Phone #________________________
Preferred Hospital in case of emergency________________________________________________________
List any medication allergies__________________________________________________________________
List any food allergies_______________________________________________________________________
Describe any physical restrictions_____________________________________________________________
In the event neither parent/guardian can be reached in an emergency, please provide an alternate contact.
Alternate Contact______________________________Relationship____________________________
Phone Number ______________________________________Work ___________________________
Some information to help us know your child
Brother(s) Names/ages__________________________________________________________________
Sister(s) Names/Ages____________________________________________________________________
Anyone else living in the household_________________________________________________________
Does your child speak English? _______If not, what language? _____________ A Second language____________
Has your child attended preschool before? ___________Where? _______________________________________
Does your child have a church affiliation? ______________ Where? _____________________________________
Any other information that would be helpful. _______________________________________________________
Do you have any concerns regarding your child’s development? ________________________________________
Is your child receiving IU13 services? _______ If so, what services? ______________________________________
Would you be interested in helping in the classroom? _____
Are there any special skills you would be interested in sharing in the classroom? ___________________________
Would you like your child to be included in a play date directory?  ______ Phone number ____________________
How did you hear about us? _____________________________________________________________________
Please note:  Children need to be potty-trained or at least in the process to attend school.
I/We waive all claims against Bossler Christian Preschool in case of accident, injury, or sickness resulting in our child’s contact with the Preschool.  I/We give permission for First Aid/Emergency medical care during Preschool hours if parents cannot be reached.  
                                                __________________________________________
                                                            Parent Signature or Legal Guardian
While extra precautions are being taken to mitigate exposure to COVID-19, they do not eliminate this possibility.  You as a parent and guardian accept these risks on behalf of yourselves and your child and agree to hold Bossler Christian Preschool harmless when you send your child to the school. ____________________________________________________________        __________________________
                                   (Parent or Guardian)                                                                                         (Date) 
********************************************************************************************
For Preschool Staff Use Only:  Date received_________  Amount received ___________  C.L. ________________
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