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REGISTRATION FORM

Family Data:
Legal Guardian Last Name_________________________ Legal Guardian First Name_________________________
Address___________________________________________ City/State Zip______________________________________
Home Phone_______________________________________ Cell Phone #_______________________________________
Employer__________________________________________ Work Phone #______________________________________
Email______________________________________________ Social Security #___________________________________

Legal Guardian Last Name_________________________ Legal Guardian First Name_________________________
Address___________________________________________ City/State Zip______________________________________
Home Phone_______________________________________ Cell Phone #_______________________________________
Employer__________________________________________ Work Phone #______________________________________
Email______________________________________________ Social Security #___________________________________
I give permission for my child to be released to the above name individual: Yes______ No______ Initials_______

CHILD’S LAST NAME_______________________________CHILD’S FIRST NAME____________________________

BIRTHDATE_______________________________ MALE/FEMALE_______________ Age_________________

KWNOWN ALLERGIES:_________________________________________________________________________________

I give a permission to Lab School to release my information to HPPO Parent Directory: Yes_____ No______ Initials_______

PRESCHOOL                       Application Fee ($25/one time)                            _Registration Fee ($50/year)
Start Date
Semester (circle one)                    Fall                   Spring                  Summer               Year____________

Session (circle one)                   9:00-12:00              or                    9:00-2:00

Days Requested (circle)                MWF                    or                         TTH         


EXTENDED PRESCHOOL       Application Fee ($25/one time)                          Registration Fee ($50/year)

Start Date________________ Full Day (7:30-4:30)______________ Half Day (5 consecutive hours)____________

Days Requested (circle)           MONDAY        TUESDAY         WEDNESDAY        THURSDAY        FRIDAY

If half-days, please indicate    _________         _________              _________           __________          _________
Start time for each day
____________________________________________________________________________________________________________________

EMERGENCY INFORMATION: First attempt will be guardian first listed above, then second guardian unless otherwise indicated. Please provide additional contact name of someone readily available. Thank You.

Friend/Relative Last Name_____________________________ Friend/Relative First Name____________________
Address________________________________________________City/State Zip_________________________________
Home Phone_______________________________________ Cell Phone___________________________________
I give permission for my child to be released to the above named individual: Yes____ No____ Initials_____


Friend/Relative Last Name_____________________________ Friend/Relative First Name____________________
Address________________________________________________City/State Zip_________________________________
Home Phone_______________________________________ Cell Phone___________________________________
I give permission for my child to be released to the above named individual: Yes____ No____ Initials_____

Signature__________________________________________________Today’s Date______________________________
                                                       (Legal Parent/Guardian)

Please check one: Student________ Community________ Faculty/Staff________ Harper Phone Ext__________
Please retain yellow copy for future reference. 
For further information, please contact the office at 847-925-6262
1200 West Algonquin Road    ■    Palatine, Illinois 60067    ■    (847) 925-6262    ■    Fax (847) 925-6144    ■    www.harpercollege.edu   
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