
Birthdate:

Parent Information:

Alt. Phone

Alt. Phone

Emergency Contacts (provide at least one):

Relation to Child

Relation to Child

Therapy (speech, OT, etc)

Date Rec/d_________

Age:_____   #Days______Aftercare: Y or N

Reg. Packet Comp._______ Reg. Fee ______

3 year old 

class 

options

175 Blackhawk Ln

Kalispell, MT 59901

406-261-6935

For Office Use Only

**Registration Packet must be filled out and returned with a $50 non-refundable registraion fee to complete 

the registration process**

Physical Address:

____2 days (Tues. and Fri.)

____3 days (Tues., Weds., Fri.)

*NO AFTER CARE AVAILABLE*

4 year old 

class 

options

____3 days (Mon., Weds. Thurs.)

____4 days (Mon., Tues., Weds., Thurs.)

After Care (optional):___3 Days ___4 Days

Student Information:

Name Age:

Mailing address (if different)

Parent/Guardian Name Phone Number

Employer Phone Number Home Email Address:

Parents Live: ___Together  ___Separate Homes (Parenting Plan Y or N)

Parent/Guardian Name Phone Number

Empoyer Phone Number Home Email Address

Name (First and Last) Phone Number

Address: Alt. Phone

Address: Alt. Phone Notes:

Notes:

Name (First and Last) Phone Number

List Allergies:

Medications:



EMERGENCY PERMISSION AND LIABILTY RELEASE: I, the undersigned parent/guardian of the individual 

named above, a minor, do hereby agree to participate in Spread Their Wings Preschool program activities 

and authorize and appoint the program directors and/or instructors as Attorney's in Fact and agents for 

the undersigned to consent to medical, surgical, and/or dental examinations, in addition to any and all 

other treatment that may be deemed necessary by medical personnel.  In case of emergency, I authorize 

Spread Their Wings Preschool staff to give my child emergency care, on the site or from an outside 

location.  I will be responsible for whatever expenses are incurred. It is understood that participation 

involves an element of risk and a danger of accidents.  Knowing those risks, I hereby assume those risks.  In 

addition, I understand that by signing this agreement, I hereby release and discharge Spread Their Wings 

Preschool, its representatives, employees, and other constituents from any and all liability resulting in 

injury associated with my dependent’s participation.  I understand it is my responsibility to inform Spread 

Their Wings Preschool personnel of any medical conditions, allergies, food restrictions or any other special 

needs my dependent may have.

Siganture:__________________________________ Date:_________________________

Tuition Agreement:

1. I understand that this placement is for one school year.

2. I agree to make 9 monthly tuition payments throughout the year.

3. I understand that the monthly tuition rate is based on a yearly sum and there will be no adjustments due 

to absences or routine non-school days as reflected on the school calendar.

4. Tuition is due no later than the 10th of the month. A $10 late fee will be assessed for payments received 

after the 10th.  If tuition is not paid by the 10th of the month, the will not be able to return to school until 

arrangements to pay have been made.

5. I understand that my child must be potty trained to attend this program.

6. To withdraw from this program, you must give a 2 week notice to the staff. Failure to do so, may result 

in a full month’s tuition charge. 

7. There is a $25 fee for all checks returned for non-sufficient funds.  After 2 returned checks for non-

sufficient funds, only cash will be accepted. 

I hereby acknowledge that I understand and agree to comply with the policies listed above.  I further 

acknowledge and understand that I am responsible for the full amount of the monthly payment once my 

child is enrolled in the program. 

Signature:__________________________________ Date:___________________________

ON AND OFF SITE PERMISSION: I give the staff of Spread Their Wings permission to take my child for 

outdoor activities (such as nature walks, field trips, etc.) both on and off the premises of Spread Their 

Wings Preschool.

Signature:__________________________________ Date:_________________________

PHOTO AND VIDEO RELEASE: I grant Spread Their Wings Preschool and its employees my permission to use 

my child’s photograph publicly to promote Spread Their Wings Preschool.  I understand that the images 

may be used on the Spread Their Wings website, social media, and in some paper brochures.  I understand 

that no royalty fee or other compensation shall become payable to me by reason of such use. I understand 

that all such recordings, in whatever medium, shall remain the property of Spread Their Wings Preschool.

Signature:__________________________________ Date:__________________________


