
 
 

Registration  
 

Child’s Name______________________   Child’s Name______________________  
Nick Name____________                            Nick Name____________  
DOB:_________                                           DOB:_________ 
 

 
Days scheduled to be at First Impressions (check days) 

___ Monday ___ Tuesday ___ Wednesday ___ Thursday ___ Friday 
 

Time child is scheduled to arrive __________ to be picked up ___________ 
 

Mother’s Name____________________    Email_________________ 
Address___________________Apt_________City___________________ Zip_________  
Place of employment ____________________________________________ 
Home phone___________________Work phone_____________________ 
Cell/pager_____________________ 
 
Father’s Name____________________    Email_________________ 
Address____________________Apt________City___________________ Zip_________  
Place of employment ____________________________________________ 
Home phone___________________Work phone_____________________ 
Cell/pager_____________________ 
   
Child lives with ____ Mother _____ Father _____ Both Parents 
Siblings Birthdates _________   _________   _________ 
 
Weekly Tuition Payment $_____________________ 
 
How did you find out about the school? _____________________________ 
 
Parents’ expectations of program 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
  

First Steps Preschool 
2339 N. Hayden Road 
Scottsdale, AZ 85257 

(480) 949-5552 
 
 


