
REGISTRATION FORM 
The River Preschool 

5546 Cincinnati-Dayton Road 
Liberty Twp., OH  45044 

(513) 755-7777 
 
 

Please Circle one:     Returning Student Church Attendee  New Enrollment  Alumni 
 
  
Child’s Name ______________________________________________________________ Gender ____________ 
 
Date of Admission _____/_____/_____  Date of Birth _____/_____/_____ 
 
Name by which called most often or nickname ________________________________________________________ 
 
Address _________________________________________ City _______________ ST _______ Zip ____________ 
 
Parent or Guardian enrolling child __________________________________________________________________ 
 
Relationship to Child:  Mother Father  Grandparent  Other: _______________________ 
 
Child’s Parents marital status (optional):  Married  Separated Divorced  Single 
 
Father’s Name _________________________________ Cell Phone        
 
Address ______________________________________ Home Phone ___________________________   
 
Employer _____________________________________ Work Phone _____________________________     
 
Mother’s Name _________________________________ Cell Phone        
 
Address _______________________________________ Home Phone _____________________________  
 
Employer ______________________________________ Work Phone ______________________________  
 
Siblings (names and ages) ________________________________________________________________________ 
 
Has the child attended a day care/preschool before?   Yes no  
 
Where? ________________________________     ________  _ 
 
Are there any special needs that the center should be aware of? _____________________________________ _ 
 
_________________________________________________________________________________________ _ 
 
______________________________________________________________________________________________ 
 
I hereby release, indemnify and hold you, your agents and employees harmless from any and all claims, damages, or  
Other liabilities for injuries to or damages by this child which are not a result of gross negligence by The River Preschool, 
Its agents or employees. 
 
I hereby warrant The River Preschool that I am entitled to legal custody and possession of this child, and accordingly  
am authorized to place this child in your care and custody, and am further authorized to sign this enrollment form. 
 
 
Parent or Guardian Signature _________________________________________________ Date__________________ 
 
 
**Note:  The River Preschool enrolls children who are three years old through five years old.   
 
NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS: The River Preschool Charitable Trust admits students of any 
race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to 
students at the school. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its 
educational policies, admissions policies, scholarship and loan programs, and athletic and other school administered programs.  


