
2012-2013 

Young Days Registration 
2801 East Lake Road Palm Harbor, FL 34685 

(727)789-3709 

 
Please Complete and Return on Registration Day, February 3, 2012! 

 
Date Enrolled at Young Days: _________________________________________________________ 
 
Child’s Name_______________________________ Date of Birth_____________________________ 
 
Preferred Name____________________ Age (as of Sept 1, 2012) _____________ Boy ____Girl____  
 
Address _____________________________________Home Phone: (___ )_____________________ 
 
City ____________________________ State ______ Zip________ Email _____________________ 
 
Mother’s Name __________________________Cell Phone: (______)________________________ 
 

Occupation ________________________Work Phone: (______)________________________ 
 
Father’s Name ___________________________Cell Phone: (______)________________________ 
 

Occupation ________________________Work Phone: (______)________________________ 
 
Siblings Names & Ages:_____________________________________________________________ 
 
Allergies:_________________________________________________________________________ 
 
Is your child completely potty trained? (Children in 3-Year old class must be potty trained): __________  
If not, and training has begun at home, please describe the method you are using: ________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
Has your child had any preschool experience? When & When: _______________________________ 
________________________________________________________________________________ 
 
Are there any other needs or concerns that may be helpful for us to know about your child: 
________________________________________________________________________________
________________________________________________________________________________ 
 
 
Are you an ELUMC Member _________________ Church Affiliation (optional) ___________________ 
 
******************************************************************************************************************* 
For office use only: 
Today’s Date:_____________ Registered for:______________ VPK Certificate:________________ 
 
Non-refundable $125 Registration - Paid ____________ Check # ___________ Cash _________ 


