MORNING SONG
APPLICATION: Registration
Child’s Name: ___________________________________ Date of Birth: ____________________________

Home address: ________________________________________Home Phone:  _______________________        Mother’s Name: __________________________________ Employer: _______________________________

Business Address: ________________________________________ Phone: _________________________

Father’s Name: ___________________________________ Employer: _______________________________

Business Address: ________________________________________ Phone: _________________________

Parent’s Cell Phone or Pager number’s_______________________________________________________ 

Other person’s to be called in case of emergency:

Name: ________________________________Name: ______________________________________________

Address: _____________________________ Address: ___________________________________________

Phone: _______________________________ Phone: ____________________________________________

Name’s of persons authorized to pick child up:

 _________________________________________________________________________________________

Child’s Doctor: ___________________________________________________________________________

Address: ___________________________________  Office Phone: ________________________________

               ___________________________________  Emergency Phone:_____________________________

Please tell us why you chose Morning Song:___________________________________________________ __________________________________________________________________________________________

What would you like to see you child gain from his/her experience here? __________________________________________________________________________________________

Anticipated starting date:___________________________________________________________________

Schedule (hours and days): ________________________________________________________________

I have included a $45.00 non-refundable application fee 
and a current photo of my  child.  

Parent’s Signature: _________________________________________ Date: _________________________ 

Parent’s Signature: _________________________________________ Date: ________________________

Morning Song School 839 E. Blithedale Ave. Mill Valley, CA. 94941
415-381-1159_
