
Discovery Place Preschool
32 West Chestnut Street, Hanover, PA 17331

discoveryplacehanover@gmail.com
(717) 637-1864

Registration Form 2026-2027 Preschool Year

Steps to completing registration:

Step 1: Return this completed registration form and non-refundable registration fee of $50.00 to Discovery

Place Preschool. Checks or money orders only, NO cash please! This will hold your child’s place in the class

you select below. Other forms can wait- return THIS FORM and fee to hold your child’s class placement! We

are not able to hold spots without the registration fee.

Step 2: Return the remainder of the paperwork by August 1 to finalize your child’s placement in class. Any

held spots without forms and first tuition payment by August 1 will be released to waitlist families.

PLEASE NOTE: We DO require all students to be up to date on immunizations, with a signed health form

from a physician’s office. We do NOT require children to be fully potty-trained, but they must be working on

it. They must be familiar with the potty and should wear a pull-up if needed instead of a diaper as we do not

have a changing table.

Child’s Name:______________________________________________ Birthdate (MM/DD/YY):_______________________
**PLEASE PROVIDE THE NAME THAT YOU WOULD LIKE US TO USE FOR NAME TAGS/NAME RECOGNITION/PRINTING NAME, ETC.**

Child’s Gender (circle one):    M    F               Is child potty-trained? (circle one):    YES     NO

Street Address:___________________________________________________________________________________

Mother’s Name:_______________________________________Daytime Phone:____________________________________

Email:_________________________________________________________________

Father’s Name:________________________________________Daytime Phone:____________________________________

Email:_________________________________________________________________

Child lives with (circle one):         both parents             primarily Mother             primarily Father

School District:_______________________________________________

Children age 4 before Sept. 1, 2026

Tues & Thurs
9:15-11:45am,

 $100/mo. ($900/yr)

Mon, Wed & Fri
9:15-11:45am,

 $150/mo. ($1350/yr)

Tues & Thurs
8:45-11:30am,

 $110/mo. ($990/yr)

Mon, Wed & Fri
8:45-11:15am,

 $150/mo. ($1350/yr)

Tues, Wed, & Thurs
9:00am-2:00pm

$300/mo. ($2700/yr)
(lunch brought from home)

Check the box below to indicate your class selection:
Children age 3 before Sept. 1, 2026

FULL



Child's Name:________________________________________________

Please help us get to know your child by answering the following questions:

Does your child have any known allergies?________________________________________________________________

_______________________________________________________________________________________________________________

What are some of your child's favorite things that make him/her happy (i.e. toys/stuffed animals,

activities, games, movies/television shows, pets, other)?________________________________________________

_______________________________________________________________________________________________________________

Does your child have any specific fears (i.e. loud noises, the dark, separation, animals, strangers,

other)?_______________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Has your child had any previous experience in group/structured programs (i.e. daycare, sports,

Sunday school)? YES / NO If yes, how was the experience:_______________________________________________

_______________________________________________________________________________________________________________

What do you hope our preschool will provide for your child? ___________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Please list any additional information about your child to help us make preschool a positive

experience.__________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

NEXT: Look for confirmation emails following receipt of forms. Be sure to check your “junk” email

and add discoveryplacehanover@gmail.com to your contacts list! ALL PAPERWORK AND FIRST

TUITION PAYMENT must be returned by August 1, 2026 to finalize your child’s placement.

OFFICE USE:      N      R       S              DATE RECEIVED:_______________________

RF:____________________________           CONFIRMATION EMAIL SENT:__________________________



EMERGENCY CONTACT & PARENTAL CONSENT FORM

Child’s Name:________________________________________________________

Mother’s Name:_________________________________________Home/Cell phone:________________________________

Work phone:__________________________________________Employer:____________________________________________

Father’s Name:_________________________________________Home/Cell phone:_________________________________

Work phone:__________________________________________Employer:____________________________________________

List in order who we should call in an emergency:

1.______________________________________________________________#______________________________________________

2.______________________________________________________________#______________________________________________

3.______________________________________________________________#______________________________________________

4.______________________________________________________________#_____________________________________________

Additional person(s) to whom your child may be released other than the PARENTS listed above:

1.______________________________________________________________#______________________________________________

2.______________________________________________________________#______________________________________________

3.______________________________________________________________#______________________________________________

4.______________________________________________________________#_____________________________________________

Child’s physician/medical care provider:

__________________________________________________________________________#___________________________________

Special needs, disabilities or allergies (include medication reactions):__________________________________

_______________________________________________________________________________________________________________

Medical or dietary information necessary in an emergency situation:___________________________________

_______________________________________________________________________________________________________________

Health insurance coverage for child or medical assistance benefits:

___________________________________________________________Policy #___________________________________________

Sign below to indicate your consent for administration of minor first aid (i.e. cold packs, bandaids),

obtaining emergency medical care, and permission to take short walks in close proximity to our facility:

Parent signature:___________________________________________________ Date:_________________



Payment 5

Due BEFORE December 1, 2026

________________________________________

Student Name

_____________________________________

Class

Tuition Amount                  $___________

Teacher Appreciation      $___________

Donation to Preschool    $___________

TOTAL $_____________

Payment 1

Due BEFORE August 1, 2026

________________________________________

Student Name

_____________________________________

Class

Tuition Amount                 $___________

Teacher Appreciation     $___________

Donation to Preschool   $___________

TOTAL $_____________

Payment 2

Due BEFORE September 1, 2026

________________________________________

Student Name

_____________________________________

Class

Tuition Amount                 $___________

Teacher Appreciation     $___________

Donation to Preschool   $___________

TOTAL $_____________

Payment 3

Due BEFORE October 1, 2026

________________________________________

Student Name

_____________________________________

Class

Tuition Amount                 $___________

Teacher Appreciation     $___________

Donation to Preschool   $___________

TOTAL $_____________

Payment 4

Due BEFORE November 1, 2026

________________________________________

Student Name

_____________________________________

Class

Tuition Amount                  $___________

Teacher Appreciation      $___________

Donation to Preschool    $___________

TOTAL $_____________

Payment 6

Due BEFORE January 1, 2027

________________________________________

Student Name

_____________________________________

Class

Tuition Amount                  $___________

Teacher Appreciation      $___________

Donation to Preschool    $___________

TOTAL $_____________

Payment 7

Due BEFORE February 1, 2027

________________________________________

Student Name

_____________________________________

Class

Tuition Amount                  $___________

Teacher Appreciation      $___________

Donation to Preschool    $___________

TOTAL $_____________

Payment 8

Due BEFORE March 1, 2027

________________________________________

Student Name

_____________________________________

Class

Tuition Amount                  $___________

Teacher Appreciation      $___________

Donation to Preschool    $___________

TOTAL $_____________

Payment 9

Due BEFORE April 1, 2027

________________________________________

Student Name

_____________________________________

Class

Tuition Amount                  $___________

Teacher Appreciation      $___________

Donation to Preschool    $___________

TOTAL $_____________
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