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MHGymnastics
Academic Preschool

131 Cheshire Ln Suite 100

Minnetonka, MN  55305

952-933-2452

www.mini-hops.com

Enrollment Form

Sept. 12, 2011- May 25, 2012
$150.00/ month for 2X week (M & W)
$210.00/month for 3X Week (M,W, & F)
General Information

Name
     Nickname (if any)

Birthday
     Gender: Male____________ Female

Father’s Name
     Mother’s Name

Address
     City____________________ Zip

Telephone (home)
     Cell Phone(s) 

Father’s Occupation
     Work Phone

Mother’s Occupation
     Work Phone

1. Do we have permission to secure medical aid for this child in case of an emergency?

Yes______     No_______
2. Person to be called in case of emergency if parent cannot be reached. It should be a person we can call during the time your child is in school should  he/she becomes ill and you cannot be reached:
Name ______________________  Phone #’s_____________________Relationship

Name ______________________  Phone #’s_____________________Relationship

3. Names of persons other than parents authorized to take child from the preschool (other than car pool arrangements):

  Phone #’s 


  Phone #’s 

4. Names of persons not authorized to take child from the preschool:

  Phone #’s 



  Phone #’s 


Social Development
Has your child had a previous group experience?______ If so, where?

Does your child have neighborhood playmates?

How well does he/she get along with other playmates?

Social Behavior (underline word or words)             Friendly           Cautious           Outgoing

What do you expect for your child from preschool?

Home Information
Child lives with: 

Children in family:

Name                                                         Age                Name                                                       Age

Left Handed__________ Right Handed________
Favorite Play Activities


About Your Child

Please describe your child’s current social/emotional behavior (circle word or words):
	Calm
	Excitable
	Easily Angered
	Whining
	Crying
	Happy

	Cheerful
	Determined
	Cooperative
	Quiet
	Independent
	Active

	Physically Aggressive
	Temper Tantrums
	Gives in easily
	Wants own way
	Enthusiastic
	


Describe the learning environment you think would be best for your child


Special Needs and Allergies
Does your child have any special needs or allergies we should be aware of? (Please describe)
NOTE: $50 NON-REFUNDABLE DEPOSIT  SHOULD ACCOMPANY THIS FORM.

Date:__________   Parent’s Signature

Please be sure all the blanks are filled in so the teacher can better understand your child in the early days of preschool. Thank you!







For office use only:


$50 Non-refundable Deposit____


Date______ Check  or Credit Card





ENROLLMENT CHOICE





2X week   Mon. and Wed. _______





3X week   Mon. Wed. and Fri. ______








