
Application Form 2026-2027 



Promise Bilingual Children’s Center 

 
Fall 2026-2027 Registration Form 

 
CHILD'S NAME:______________________________________________ 

​CHILD CARE 
​PRESCHOOL HALF DAY 
​PRESCHOOL FULL DAY 

DAYS OF THE WEEK DESIRED:_________________________________ 

BIRTH DATE:___________________ 

AGE:___________________________ 

SEX: 

​Male 
​Female 

IS YOUR CHILD POTTY TRAINED? 

​  Yes 
​  No 

ADDRESS CHILD RESIDES AT:______________________________________ 

__________________________________________________________________ 

PRIMARY PARENTS/GUARDIAN INFORMATION: 

PARENT/GUARDIAN'S NAME:_______________________________________ 

RELATION TO CHILD:_______________________________________________ 

ADDRESS:_________________________________________________________ 

CITY:__________________________________ZIP:___________________ 

PHONE #__________________________________________ 

EMPLOYER:________________________________________ 

EMAIL:_____________________________________________ 

MOTHER & FATHER AT THE SAME ADDRESS: 

​  Yes  



​No 

IF NO:  

PARENT/GUARDIAN #2 ADDRESS________________________________ 

CITY:__________________________________ZIP:______________________ 

FATHER’S EMPLOYER:____________________________________________ 

FATHERS EMAIL:_________________________________________________ 

PERSON RESPONSIBLE FOR ACCOUNT IF DIFFERENT THAN ABOVE: 

NAME:__________________________________________________________ 

ADDRESS:_______________________________________________________ 

CITY:__________________________________ZIP:______________________ 

PHONE #________________________________________________________ 

WORK #_________________________________________________________ 

ANY QUESTIONS OR COMMENTS YOU WOULD LIKE TO SHARE: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Ways to return this form:  
Mail or in person at 455 Frankton Rd Hood River, OR 97031  
Email it to Promisepreschoolhr@gmail.com   PH 541-705-4550 
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Preschool Ages 3-5 

                   7 :30 AM - 12:00 PM                                              Per Month 

5 Days $842 

4 Days $690 

3 Days $520 

 

Preschool Extended Care (Lunch Provided) 

                 7:30 AM - 4:30 PM                                                  Per Month 

5 Days $1320 

4 Days $1095 

3 Days $860 

 

 

Toddlers up to 35 months 

7:30 AM-4:30 PM Per Month 

5 Days $1600 

4 Days  $1280 

3 Days $960 
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