
Y.W.C.A. Preschool Registration Form 

  

 
 
IMPORTANT STEPS TO FOLLOW: 

1. Submit this form with information to our office with ALL requested information and documents. 

2. After acceptance of the Application Form & Documents, you will be given the approval to make payment. 

3. Once approval is given, a mandatory payment of $170.00* should be deposited in the bank, using the Student’s 
Account Number, provided by the YWCA. 

4. Send a picture of stamped & dated receipt to the YWCA WhatsApp # immediately after payment is made. 
NOTE: The child’s BIRTH CERTIFICATE, SOCIAL SECURITY CARD, CLINIC CARD & A PASSPORT SIZE PHOTO 
must accompany the Registration Form along with COPIES OF BOTH PARENTS SOCIAL SECURITY CARD. 

Name of Child: ___________________________________ Date of Birth: _____________________________ 

Age of Child: _____________________________________Gender M/F: _____________________________ 

 
Mother’s Name:   _____________________ Work #: __________ Home #: __________ Cell #: ___________ 

Address: __________________________________ Email Address: _________________________________ 

 
Father’s name: ______________________ Work #: __________ Home #: __________ Cell #: ____________ 

Address: __________________________________ Email Address _______________________________ 

Health History of Child 

Allergies: ______________________________ Immunizations:   _____________________________________ 

Has the child suffered any serious illnesses? Yes/No. If yes, state what kind_____________________________ 

Does the child have any chronic medical condition?  Yes/No, If yes, state what kind. ______________________ 

Is the child receiving medication?  Yes/No, If yes, what kind?   _______________________________________ 

 

 

Other Personal Details 

Religious Denomination:   _____________________________________________________________ 

Emergency contact Address:  ___________________________________________________________                                                                                   

Emergency Phone Number:   ___________________________________________________________ 

(A number where parent or a relative can be always contacted) 

Name of person responsible for collecting child:  ____________________________________________ 

 

*Registration Fee, 1 month security school fee & T-shirt cost must be paid at the time of registration.  

School fees must be paid on a term, bi-yearly or yearly basis at the start of the agreed period. 

 

Parents are advised that fees are still payable as per agreed payment schedule even if the child is absent 

from school, If the child is withdrawing from school, at least 1 month notice is required, in writing. 

…………………………………………………………………………………………………………………………………… 

Administration Use Only: 

School fees (per month)    $65.00  Amount paid:            $ ______________________ 

T-Shirt Cost      $20.00             Receipt no:              _______________________  

Registration (non-refundable)   $85.00  Date:                           _______________________ 


