
Child’s Name (First, MI, Last): ______________________________________   Today’s Date:_ _____________________

Date of Birth: _ ________________________________   Preferred Start Date: _________________________________

Home Phone: _ ________________________________   School Attended/District: ______________________________     

I M P O RTA N T  >> Households who qualify and receive Childcare Assistance through Dane County or the City of Madison are 
given priority enrollement:

	  I/We do not receive Childcare Assistance

	  I/We receive Childcare assistance through: 	  Dane County	   City of Madison

S c h e d u l i n g  N e e d s :

A F T E R S C H O O L Monday Tuesday Wednesday Thursday Fr iday

Check the days you’d like  
to enroll your child

S U M M E R  C A M P Monday Tuesday Wednesday Thursday Fr iday

Check the days you’d like  
to enroll your child

Contact Person:

Name:_ ___________________________________________   Home Address: ______________________________

Work Phone: ________________________________________   Cell Phone: _ _______________________________

Email: _____________________________________________________________________________________

Questions? Contact Tanya Walker at tanyaw@goodmancenter.org or 608.241.1574 x234
Please see reverse side for three-year-old preschool and four-year-old kindergarten interest forms

A f te rschoo l  Reg is t ra t ion  Form 

Thank you for your interest in the Goodman Community Center’s 

Aferschool program. Please remember that this form does not 

guarantee your child a spot in the program, but places your child on 

the waitlist. You will be notified of a placement by phone or email.

Registering for: 	  Afterschool	  Summer Camp 
	 Preschool and 4K registration is on the reverse side 

Staff Use Only

  Received:_________________

   Staff Ini t ials:______________

   Program: _________________

Return forms to Angela



Registering for: 	  Preschool	  4K 
	 Afterschool and Summer Camp registration is on the reverse side 

Child’s Name (First, MI, Last): ______________________________________   Today’s Date:_ _____________________

Date of Birth: _ ________________________________   Preferred Start Date: _________________________________

Home Phone: _ ________________________________   School Attended/District: ______________________________     

I M P O RTA N T  >> Households who qualify and receive Childcare Assistance through Dane County or the City of Madison are 
given priority enrollement:

	  I/We do not receive Childcare Assistance

	  I/We receive Childcare assistance through: 	  Dane County	   City of Madison

S c h e d u l i n g  N e e d s :

P R E S C H O O L
( 7 : 3 0 - 5 : 3 0 p m )

Monday Tuesday Wednesday Thursday Fr iday

List the hours your child will  
attend preschool each day

4 K  a m
( 7 : 3 0 - 1 1 a m )

Monday Tuesday Wednesday Thursday Fr iday

Select the days you will need 
extended care: 

Tues-Fri: 11am-5:30pm

(Extended care from 
7:00am-5:30pm)

4 K  p m
( 1 1 a m - 3 p m )

Monday Tuesday Wednesday Thursday Fr iday

Select the days you will need 
extended morning care: 

Tues-Fri: 11am-5:30pm

(Extended care from 
7:00am-5:30pm)

Select the days you will need 
extended evening care: 

Tues-Fri: 3pm-5:30pm

Questions? Contact Mary Wierschem at maryw@goodmancenter.org or 608.241.1574 x355

Please see reverse side for afterschool and summer camp interest forms

Contact Person:

Name:_ ___________________________________________   Home Address: ______________________________

Work Phone: ________________________________________   Cell Phone: _ _______________________________

Email: _____________________________________________________________________________________

Ear l y  Ch i ldhood Educa t ion  Reg is t ra t ion 
Form fo r  P reschoo l  &  4K 
Thank you for your interest in the Goodman Community Center’s Early 

Childhood Education Programs. Please remember that this form does not 

guarantee your child a spot in the program, but places your child on the 

waitlist. You will be notified of a placement by phone or email.

Staff Use Only

  Received:________________

   Staff Ini t ials:_____________

   Program: ________________

Return forms to Angela
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