
Parent/Guardian Name: _________________________________________     
 
 
Email Address: ________________________________________________ 
 
 

Home Address: ________________________________________________      

      

                            ________________________________________________ 
 
 

Phone:  __________________________________        
 
If Caregiver bringing child to Tot-Time is someone other than parent/guardian  

 
Name:  ___________________________________________  

 
Phone: ___________________________________________ 

FRIDAYS  9:15 - 10:30 AM 
Winter/Spring Session: January through April 

 

Cost: $100                   
 

 

          Can join anytime! 
 

          Checks can be made payable to Deep Run East Preschool 

          Mailed to:  Kristen Yoder 

          104  Applewood Lane   

           Dublin, Pa 18917     

Child’s Name:  _________________________________________  

 

Age: ________    Birth date: ______/______/_______ 

REGISTRATION 


