
Me & My Tyke 
Registration Form 

P.O. Box 495, Chesterland, OH 44026 | 440-729-3522 | www.communitypreschoolkids.com 

Me & My Tyke is a great class to prepare your child to start preschool while providing a 
positive first-school experience. It provides a support group that allows parents to discuss 
the common challenges and joys of parenting. Your child will explore and socialize 
through PLAY! Watch them grow through circle time, art, reading stories, and more! Lastly, 
have fun with your child!  

This class meets on Fridays from 9:30 a.m. to 10:30 a.m. The child must be at least 2 1/2  
years old and must be accompanied by a parent/guardian. We offer two sessions, each 
consisting of seven classes at $70 per session. The preschool director and/or board reserve 
the right to cancel any session that does not meet the minimum class size requirement. 

Child’s name________________________________________________   Birthday_________________ 

Preferred name__________________________   Date of Birth _____________    Male or Female  
              (circle one) 

Father’s name___________________________     Mother’s name_____________________________  

Home address/city/zip _________________________________________________________________  

Mom’s Cell (______) _____________________	 	 Dad’s Cell (______) ____________________ 

E-mail (billing/communication): ________________________________________________________  

How did you hear about Community Preschool?________________________________________ 
                                                                                      (Friend/Family, Facebook, Instagram, Other) 

Winter Session: 1/9, 1/16, 1/23, 1/30, 2/6, 2/20, 2/27 
Spring Session: 3/6, 3/13, 4/10, 4/17, 4/24, 5/1, 5/8 

Please return the completed form and tuition to confirm your child’s spot on the roster.  
Checks should be made payable to:  

Community Preschool 
PO Box 495 

Chesterland, Ohio 44026 
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Office Use Only 

Check # __________           Cash Receipt # __________          Amount Paid __________          Date Received: __________


