	Early Years Academy

Prince William Academy

	3480 Commission Court

Lake Ridge, VA 22192

(703) 491-1444
	

	Registration Form

	

	Child’s Information

	

	Child’s Name: _______________________________________
	( Male      ( Female                     Birth date:________________

	Child’s Nickname: ____________________________________
	Home Phone: ________________________

	Home Address: _______________________________________
	City: ________________ State: ___________ ZIP: ___________

	

	Parent/Guardian’s Information

	

	Mother/Guardian’s Name: _______________________________________________
	Home Phone: _________________________

	Home Address: ________________________________________________________
	Cell Phone:  __________________________

	Employer Name:  ______________________________________________________
	Work Phone: _________________________

	Employer Address: _______________________________________________
	City: ____________ State: _______ ZIP: ________

	

	

	

	Father/Guardian’s Name: _______________________________________________
	Home Phone: _________________________

	Home Address: ________________________________________________________
	Cell Phone:  __________________________

	Employer Name:  ______________________________________________________
	Work Phone: _________________________

	Employer Address: _______________________________________________
	City: ____________ State: _______ ZIP: ________

	

	Party or Parties Responsible for Payments

	

	Name: _________________________________________________________
	Daytime Phone: ____________________________

	Relationship to Student: ___________________________________________
	Evening Phone:  ____________________________

	Address: _______________________________________________________
	City: ____________ State: _______ ZIP: ________

	

	Emergency Information

	

	Allergies or Intolerance to food, medication, etc. (please specify below)
	( Yes
	( No

	____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

	Action to take in an emergency:

	____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

	Child’s Physician: _________________________________________________________
	Physician’s Phone: _________________

	

	Emergency Contacts (other than parent/guardian)

	

	Name: __________________________________________________________________
	Relationship: _____________________

	Address: ________________________________________________________________
	Phone: __________________________

	Name: __________________________________________________________________
	Relationship: _____________________

	Address: ​​​​​​​​​​​​​​​​​​​________________________________________________________________
	Phone: __________________________
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