
 

Maplewood Preschool Online Registration Form 

 
Child’s Name: _____________________________  Child’s Birthdate _________________ 

 

Parent’s Name: ______________________________________________ 

 

Address: ____________________________________________________________________ 

 

Phone: ______________________________________________________ 

 

Parent’s Signature: ___________________________________________________________ 

 

Class Session requested:     A.M.    P.M. Class 

 

 
Please tear off and return the top portion of this form with the $25 registration fee to guarantee 
your child’s placement in our preschool.  The monthly tuition fee for the school year will be $65. 
 
Upon receiving your child’s registration, a packet of forms will be mailed to you and must be 
completed prior to your child starting preschool.  Enclosed will be medical form that must be 
completed and signed by a physician before the parent meeting in September/October or before 
your child starts preschool. 
 
A letter will be sent to you in the fall indicating the date of the parent’s meeting and your child’s 
starting date for preschool. 
 
If you have any questions, please feel free to contact me at (330) 296-2892 ext. 126, voice mail 
317, between 8:30 a.m. and 2:30p.m. Monday – Friday. 
 
Thank you. 
 
Cindy Rude 
Preschoool Director/Aide  


