
REGISTRATION FORM      

2026-2027 School Year                         

13775 Tesson Ferry Road 
Please complete both sides and return      St. Louis, MO 63128  
with $75.00 fee.          Phone:  314-843-9148   
                                  www.concordweeschool.net 

 
PROGRAM CHOICES – Select class and days 

 Duck Class:  Two-year-olds -   Monday through Friday   ___ M   ___ T   ___ W   ___ Th   ___F    (2-day min) 

 Bear Class: Three-year-olds – Monday through Friday     ___ M   ___ T   ___ W   ___ Th   ___F   ( 3-day min) 

 Butterfly Class: Three-year-olds – Tuesday and Thursday only 

 Whale Class: Four-year olds – Monday, Wednesday, and Friday only  

 Frog Class: Four-year olds – Monday through Friday    ___ M   ___ T   ___ W   ___ Th   ___F   (3-day min) 

GENERAL INFORMATION – Please print 

Child’s Full Name __________________________________________________________________________  

Name child goes by:  ___________________________ Nicknames? _______________________ 

Birthdate _______/_______/_______          Sex □ M □ F  

Home address: ________________________________________________________________________ 

City: ___________________________________________State: ________ Zip Code: __________________ 

   Primary Phone (        )_________________________ Primary email: _______________________________ 

Mom Name: ________________________________ Mom Cell (_____) _____________________________  

Mom Email: ________________________________ Mom Occupation: ____________________________ 

Mom Employer: _____________________________Work Phone: _________________________________ 

Dad Name: _________________________________ Dad Cell (_____) ______________________________  

Dad Email: ________________________________    Dad Occupation: _____________________________ 

Dad Employer: ______________________________Work Phone: _________________________________ 

Number of children in family___________ please list other children in family: 
Name______________________________________ Birthdate______/______/______ 
Name______________________________________ Birthdate______/______/______ 
Name______________________________________ Birthdate______/______/______ 
Name______________________________________ Birthdate______/______/______  

Expecting baby(ies)?  □Yes □ No    Due date_______/_______/_______  

https://www.concordweeschool.net/


Child lives with:    □ Both Parents    □ Mother only    □ Father only    □ Other (specify): __________________     
Is your child adopted?    □ Yes □ No      If yes, at what age? ______ Does the child know?    □ Yes □ No  

List all known allergies:  
____________________________________________________________________________________________  

Does your child have any medical conditions? 

_____________________________________________________________________________________________ 

Does your child have an I.E.P or receive developmental intervention or therapy?   □ Yes □ No 

If yes, please give details: ______________________________________________________________________ 

List any other daycare or preschool experience: 
______________________________________________________________________________________________  

How did you learn about Concord W.E.E. School?  _______________________________________________ 

If you were referred, by whom? _________________________________________________________________  

Do you have a church home    □Yes □ No     Name of Church: _____________________________________ 

 

SOCIAL AND PHYSICAL GROWTH:  

1. What would you like us to know about your child? 
________________________________________________________________________________________________ 
_________________________________________________________________________________________ 

2. What are some of the ways your child plays at home? 
_________________________________________________________________________________________________
__________________________________________________________________________________________ 

3. Does he/she play well with other children? 
_________________________________________________________________________________________________
__________________________________________________________________________________________ 

4. List methods of discipline that are used with your child. 
_________________________________________________________________________________________________
___________________________________________________________________________________________  

5. What are you hoping to gain from our program? 
_________________________________________________________________________________________________
___________________________________________________________________________________________ 

 

Office Use:   
Date Received? ________ Amount Paid? __________  Cash ______Check_______ 
Returning family  _____ New Family _____  Sibling of former student _______ Church family ______ 


