
WAUKEE HAPPY TIME PRESCHOOL 
BOX 636 

WAUKEE, IOWA 50263 
 

PLEASE CHECK ONE OF THE FOLLOWING: 
________NURSERY     ________PRE-KINDERGARTEN 
 M/W A.M. PROG.       T/TH/F A.M. PROGRAM 
 (must be three by Sept. 15th)     (must be four by Sept. 15th)  
          
Child’s name ___________________________________________________ Sex__________ 
  First     Middle  Last 
Name to be used on name tag_______________________________ Birth date______________ 
 
Child’s home address___________________________________________________________ 
 
Mother’s name__________________________________________ Home ph.______________ 
  First   Last 
Address_________________________________________________Cell ph.________________ 
 
Place of employment_______________________________________ Bus. ph. ______________ 
 
Father’s name _________________________________________   Home ph. ______________ 
    First   Last 
Address _________________________________________________Cell ph._______________ 
 
Place of employment _______________________________________ Bus. ph.______________ 
 
Family’s primary email address:____________________________________________________ 
 
Names and dates of birth of siblings ________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Name and telephone number to call should your child become ill at school: 
 
_____________________________________________________________________________ 
  Name        Phone 
 
List two additional names and numbers that we may call in case of emergency: 
 
______________________________________________________________________________ 
  Name       Phone 
______________________________________________________________________________ 
  Name        Phone 
       

(OVER) 
 



Does your child have allergies or other health problems of which we should be aware? 
 
 _____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
How does s/he react to new situations and people? 
 
 _____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What is bedtime? _________________ Does s/he take naps? ____________________________ 
 
Explain the desires or concerns you have for your child with which you feel preschool can help: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Explain the usual procedure at home when discipline is necessary: 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
 
 
 
 
Waukee Happy Time Preschool is a licensed, non-profit program and accepts all students on a 
non-discriminatory basis.  Your child’s name will be placed on our registration list for the next 
school year upon receipt of this application and $50.00 (non-refundable) registration fee.  All 

other registration forms will be mailed out in May and should be returned by August 1st.  
Children must be potty-trained for all programs. 

 
Please send this application and registration fee to: 

Waukee Happy Time Preschool 
Attn:  Sherri TeKippe 
305 NE Dartmoor Dr. 
Waukee, Iowa 50263


