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The Mustard Seed Preschool 

Toddler Time Registration Form 

Today’s Date ____/______/_______ 

Child Information 

Child’s Name: 

___________________________________________ 

Date of Birth: _____ / ______ / __________ 

Age _________ 

Child’s Name: 

___________________________________________ 

Date of Birth: _____ / _______ / ___________ 

Age________

Parent/Guardian Information 

Name: _____________________________________________________ 

Relationship to Child: _____________________________ 

Phone Number: ____________________________________ 

Email Address: ____________________________________________________________________________________ 

Home Address: ______________________________________________________________________________________ 

Emergency Contacts 

(List two individuals other than the primary adult who can be reached in case of an 

emergency.) 

1. Name: 

___________________________________________ 

Phone: 

___________________________________________ 

Relationship: 

_____________________________________ 

2. Name: 

___________________________________________ 

Phone: 

___________________________________________ 

Relationship: 

_____________________________________ 

 

How did you hear about our Toddler Time Program? 
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Permissions & Agreements 

1. Photo/Media Release: 

I give permission for my child to be photographed during Toddler Time activities. Photos 

may be used in promotional materials, including social media, newsletters, or the Mustard 

Seed Preschool website. 

☐ Yes, I give permission  ☐ No, I do not give permission 

Initials: _________ 

2. Primary Caregiver Responsibilities: 

I acknowledge that I have received and reviewed the Toddler Time Parent Handbook and 

agree to follow the policies and procedures outlined therein. 

Initials: _________ 

3. Health Statement: 

I affirm that my child is in good health and able to participate in Toddler Time activities. 

Initials: _________ 

4. Liability Waiver: 

I agree to hold harmless St. Paul’s United Methodist Church and The Mustard Seed 

Preschool, their staff, and volunteers from any and all claims of injury or loss that may arise 

during participation in Toddler Time activities. 

Initials: _________ 

 

Parent/Guardian Signature 

I have read and agree to the above statements. 

 

Signature of Parent/Guardian: ___________________________________________ 

Printed Name: ___________________________________________ 

Date: ____ / ____ / ______ 


