
Quail Hollow Registration Form 

Required to be added to the enrollment waitlist. Please complete one form per child. 

 

Desired Start Date:____________________ 

Full Name of Child:___________________ DOB/Due Date:__________ Age:__________ 

Mother/Guardian:_____________________ Father/Guardian:________________________ 

Address:__________________________________________________________ 

              __________________________________________________________ 

  Phone: __________________________________________________________ 

   Email: __________________________________________________________ 

 

Class Options: (please circle desired classroom) 

Chickadees (Infants, 0-18 months) 

Dippers (Toddlers, 18-36 months) 

Kookaburras (Pre-school, 3-5 years) 

Preferred Schedule Options: (please circle the days you would like your child to attend) 

Monday Tuesday Wednesday Thursday Friday 

Notes:____________________________________________________________________ 

            ____________________________________________________________________ 

            ____________________________________________________________________ 

A non-refundable registration fee of $50/child or $75/family (for families enrolling more than one child) 
is payable at the time an application for enrollment is submitted to Quail Hollow. Openings in Quail 
Hollow classrooms will be filled based on waiting list status. If you choose not to take the spot offered to 
you at the time it is offered, you waive your place on the waiting list and move to the bottom. 

 

For Office Use Only 

Registration Fee Amount Enclosed:_________________     Check #:_______________ 

Accepted for Quail Hollow 

By:___________________________________________ Date:__________________ 
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