Registration Form 

Child Information

Name_____________________________________________________

Address___________________________________________________

Phone_____________________________

Birthdate__________________________

Preschoolers: 9:00am-12:00 


Pre-K: 8:30-12:15
 _____2 days/week  $180 month

____4 days/week $330 month

 _____3 days/week  $230 month

____5 days/week $395 month

Transitional K: 9:15-1:00


Pre-K or Tran-K: 12:30-4:00

 _____4 days/week  $330 month

_____4 days/week $315 month 

______5 days/week $395 month



Parent Information

Name of Mother_____________________________________________

Address___________________________________________________

Phone______________(home) _________________________(cell)

Email_____________________________________________

Occupation/Employment_______________________________

Name of Father_____________________________________________

Address___________________________________________________

Phone_______________(home) ________________________(cell)

Email______________________________________________

Occupation/Employment________________________________
$125 non-refundable fee is required for registration.  Please send your check payable to Playwise Preschool Academy along with this form to: 

Playwise Preschool Academy, Inc.

Barrie Lynn Moen

10012 Sam Furr Road

Huntersville, NC 28078

Parent’s Signature_____________________________Date__________
