]H&g Da,gs Prescheel

Parents, if you would like your child to attend Happy Days in the future, please fill out this form.

Please mail to Happy Days Preschool, 410 Hiawatha Ave, Hiawatha, KS 66434 or you can emuail

to admin@hiawathafirstumc.org. You can also submit to Happy Days in person. Our phone
number is 785-742-7434 if you have any questions. Thank you.

Child’s name:

Child’s date of birth:

¢hoo ing at the end of A :
What year will your child enter 3 year old preschool?

What year will your child enter pre-K (ages 4 turning 5)7

Mother’s name:

Mother’s address:

Mother’s phone numbers;

Mother's email addresé:

Father’s name:

Father’s address:

Father’s phone numbers:

I-ather’s email address:

Parent signature

Date
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* Preschoof staff only

date received received by

copy made ___copysent__ to




