
TO REGISTER, PLEASE SUBMIT THE FOLLOWING:
**All is required TO GUARANTEE YOUR SPOT
❏ Completed registration packet

❏ Student Information 
❏ Medical Information 
❏ Emergency Medical Care
❏ Child Release
❏ Student Transportation Form (if applicable)
❏ Photo permission Form
❏ Acknowledgment of parent handbook
❏ Tuition Express Form **(for new families only)
❏ Parent Statement of Health 

❏ $65 non-refundable registration fee 
❏ First month’s tuition
❏ Transportation fee (if applicable)
❏ Up to date immunization record 
❏ Copy of  Birth Certificate 
❏ Medication Authorization (if applicable)

*All deposits and fees will be debited from your Tuition Express account. No checks, please.
**Deposits & fees will be deducted from your account the Friday following submission of this form.
Questions may be directed to Beginnings Preschool at 701.356.3939 OR emailed to 

brandi@beginningschildcenter.com.

PRESCHOOL REGISTRATION: 2018-2019 
September , 2018 - May 24, 2019

Date registration 
received: 
__________________

Paperwork eFiled on _________________ 
by ___________________________________

Assigned classroom:

_______________________

Registration fee 
received? Y/N

⬜ Charged Tuition Express on: _________
⬜ Pmt:________________

Immunization record 
received? Y/N

First month’s tuition 
received? Y/N

⬜ Charged Tuition Express on: _________
⬜ Pmt:________________

Birth certificate 
viewed? Y/N

Transportation fee 
received? Y/N

⬜ Charged Tuition Express on: _________
⬜ Pmt:________________

521 32nd Ave W. West Fargo, ND 58078 
Office: 701.356.3939 Fax: 701.356.3940
www.beginningschildcarecenter.com 

OFFICE USE ONLY:

CHILD’S NAME:________________________



Please indicate your first (1) and second (2) preferences.
All classes are subject to community need. Three year olds must turn 3 by August 1, 

2015. Four year olds must turn 4 by August 1, 2015.

CLASS OPTIONS, REQUIREMENTS, & TUITION  

✔ CLASS OPTIONS TIME REQUIREMENTS TUITION

2 day morning  
-Tues. & Thurs. 

8:20-11:05 am 3 YEAR OLDS
-Must be fully potty trained

PRESCHOOL ONLY : $230/month 
ENROLLED IN CHILDCARE: 
$200/month

3 day morning 
-Mon/Wed/Fri

8:20-11:05 am 3 & 4 YEAR OLDS
-Must be fully potty trained

PRESCHOOL ONLY : $270/month
ENROLLED IN CHILDCARE: 
$240/month

3 day afternoon 
-Mon/Wed/Fri

12:15- 3:00 pm 3 & 4 YEAR OLDS
-Must be fully potty trained

PRESCHOOL ONLY : $270/month
ENROLLED IN CHILDCARE: 
$240/month

5 day morning  -
Mon. - Fri. 

8:20-11:05am 4 & 5 YEAR OLDS
-Must be fully potty trained

-Must be entering 
Kindergarten the following 
year. 

PRESCHOOL ONLY : $330/month
ENROLLED IN CHILDCARE: 
$300/month

5 day afternoon 
-Mon. - Fri. 

12:15-3:00 pm 4 & 5 YEAR OLDS

-Must be fully potty trained
-Must be entering 
Kindergarten the following 
year. 

PRESCHOOL ONLY : $330/month
ENROLLED IN CHILDCARE: 
$300/month

REGISTRATION FEE: $65
This annual fee will cover school supplies, art supplies and improvements to the 

technologies we use in the classrooms. 

PAYMENT OPTIONS
Tuition will be automatically withdrawn via Tuition Express.  Families have the 
following options for tuition - please indicate your preference. 
❏Monthly:  Tuition will be withdrawn the 1st of each month.  If the 1st falls on 

a holiday or weekend, it will be taken out the next business day. 
❏ Bi-weekly: Tuition will be withdrawn bi-weekly on Fridays the month prior. 



CHILD’S NAME: ______________________________________ AGE:_____________ 
DOB:____________ GENDER:  M   F ADDRESS: _____________________________ 
CITY: _______________________________  STATE: ______ ZIP:__________________

MOTHER’S NAME: ______________________________________________________ 
CELL PHONE:___________________ WORK PHONE: _________________________
MOTHER’S EMAIL:_______________________________________________________

FATHER’S NAME: _______________________________________________________ 
CELL PHONE:______________________ WORK PHONE: ______________________
FATHER'S EMAIL:________________________________________________________

Who else lives in the home (siblings, extended family members, 
pets)?__________________________________________________________________

What topics interest your child? _________________________________________
________________________________________________________________________

Has your child attened a daycare or preschool in past years?_____________  
For how long?__________________________________________________________

Do you have any special concerns about your child (academically, 
socially, medically, etc.)?
________________________________________________________________________
________________________________________________________________________

Please list any foods, stings, etc. that may cause allergic reactions with 
your child. _____________________________________________________________

What would you like to see your child gain from their experience in school 
this year?  _____________________________________________________________
_______________________________________________________________________

Is there anything you would like your child’s teacher to know? ____________
________________________________________________________________________
________________________________________________________________________

STUDENT INFORMATION
*Please provide as much information as possible. Do NOT assume any information is known.



MEDICAL INFORMATION
*Please provide as much information as possible. Do NOT assume any information is known.

EMERGENCY MEDICAL CARE
Every effort will be made to contact me in the event of an emergency requiring 
medical attention for my child, ___________________________. If I cannot be reached, 
the emergency contacts will be called. I authorize Beginnings to call an ambulance to 
transport my child to a hospital or medical facility and to secure for my child the 
necessary medical treatment. Staff is trained in the basics of first aid and CPR and I 
authorize them to give my child first aid. In a center, any member of the staff 
responsible for the care and education of my child may view my child’s health 
information, as well as state licensors and health care consultants for compliance 
purposes. 
Child’s Health Insurance Provider ____________________________________

Name of insured _____________________  Policy #___________________ 

CHILD RELEASE
For children’s safety, Beginnings will release a child only to the parent(s)/legal 
guardian(s) who have signed this form and to those listed below by the 
parent/guardian.  Beginnings will not release my child to any other person unless I notify 
the center, following the guidelines listed below:  
• If the person (spouse, relative, friend) picking up my child is listed on this form but 
does not regularly pick up my child or has never before picked up my child, I will notify 
the center verbally, in advance.  
• If the person picking up my child is NOT listed on this form, I must notify the center in 
writing, in advance. 
• Photo identification will be required of any person picking up my child.  

Eye Color: ___________  Hair Color: ___________   Sex: M / F  
Height: __________________   Weight: ___________ Race: _______________  
Identifying Marks: ___________________________________________________  
Identified Allergies:__________________________________________________
Special Needs or Program Adaptations: ______________________________
Health Insurance Provider: ___________________________________________ 
Name of Physician/Clinic: ____________________________________________

NAME________________________________ RELATIONSHIP______________________ 
ADDRESS_________________________________________________________________

NAME________________________________ RELATIONSHIP______________________ 
ADDRESS_________________________________________________________________

NAME________________________________ RELATIONSHIP______________________ 
ADDRESS_________________________________________________________________ 



PHOTO PERMISSION FORM

ACKNOWLEDGEMENT OF PARENT HANDBOOK 

During the school year, we like to take pictures and video of the class 
as they help preserve to  memories of the school year.

Pictures will be taken as we do special projects, go on field trips, or 
go about our daily routine. The photos taken will be used for 
classroom publications (newsletter, yearbook, Seesaw) and arts &
crafts projects. In the past we have had articles published in The 
Forum and the Pioneer newspapers! Students and parents in the past 
have enjoyed seeing their child in Seesaw posts, crafts, etc. - it 
certainly makes the students feel special!

Please take a quick moment to fill out the following.
Thank You!

______ Yes, I give my permission for my child to be
photographed or videoed during activities at school or on field
trips. The images may be used in classroom publications, the local
newspaper, television, or the Internet.

______ No, I prefer that my child not be photographed at
school or on field trips. I understand that my child’s image will not
be included in our scrapbook, yearbook or in the class newsletter.

Child’s Name _____________________________________________________

Parent’s Signature _____________________________ Date ______________

I agree to read through the Beginnings Preschool Parent Handbook 
(located at www.beginningschildcare.com in the Preschool Tab) and to 
refer to and abide by the policies and procedures stated within 
throughout the school year.

Parent signature __________________________Date_______________________



Beginnings Preschool will do everything we can to accommodate 
transportation requests. We transport students within a 5 mile radius of 
Beginnings. This registration is not a guarantee of transportation services.

TRANSPORTATION REGISTRATION FORM: 2018-2019

CHILD’S NAME: ____________________________________________________ 
CLASS SESSION : •AM or PM •2 DAY •3 DAY •5 DAY 
LOCATION:  •HOME • DAYCARE

PARENTS’ NAMES: 
__________________________________________________
PARENTS’ PHONE :__________________________________________________

DAYCARE PROVIDER’S NAME:______________________________________ 
PARENTS’ PHONE :_________________________________________________

ADDRESS TO BE TRANSPORTED TO AND FROM:  

ADDRESS: ___________________________ CITY: ___________  ZIP:_________

ADDITIONAL NOTES
Is there anything you would like the bus driver to know?? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

TRANSPORTATION FEES
2 DAY: $20/month   •  3 DAY: $25/month  •  5 DAY: $30/month

STUDENT INFORMATION








