
 

 

Registration Application 
First Impressions Academy 

2026/27 Preschool Form 
 
Child’s Name ________________________________ Age _______ DOB_____________ Sex ______ 
 
Parent Name_________________________________ Occupation ___________________ 
 
2nd Parent Name______________________________ Occupation ___________________ 
 
Address_________________________________________________________________ 
 
Phone Number ___________________ Email __________________________________ 
 
*Thank you for your interest in FIA.  Our school offers a unique and positive learning experience for all 
students.  To ensure that we are able to meet the needs of all of our students (behaviorally, 
academically, and socially), we only allow one child with a diagnosis, IEP, 504 or special need per class. 
 
Has your child ever attended school or daycare before?    Y    N 

 

Previous School’s Name ______________________________________ 

City ______________________________ State___________          Phone # _____________________ 

How long did your child attend this school? _____________ 

 
Why did you choose to leave this school?   

_____________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________ 

 
Does your child have any special needs?    Y     N 
(Please check all that apply) 
 
__ IEP     __ Speech     __ Behavior Plan     __Academically delayed 
 
__ Academically Advanced (testing is needed to support this finding)  
 
__ADD/ADHD      __ Autism/Spectrum   Other ____: Diagnosis __________________________ 
 
Has your child ever been expelled from a previous school, to include daycare?                       Yes         No 
 
Is your child fully potty independent?                          Yes             No  
 
Has your child ever been recommended for testing by a teacher, instructor, or coach?          Yes             No 
 
Does your child speak in complete sentences?                        Yes         No 
              
Do you have any concerns for your child?             Yes            No 
If yes, what concerns? __________________________________________________________________  



 

Sign: _______________________________                             Date___________________ 
 
Office use:  Received on _____________________           Application fee $35 paid by cash   Ck.#____ Card  

Notes/schedule preference: ______________________________________________________________  

Does your child receive speech or OT services?           Yes         No 
 
If no, have they in the past?               Yes         No 
 
*Please note that if questions are answered untruthfully, FIA has the right to terminate registration 
without a refund of registration fees or tuition.  We ask these questions to ensure that FIA is equipped 
to handle any and all needs of our students to ensure they reach their highest potential        ________ 
                                                                                                                                                                        Initials 
 

During parent teacher conferences, has the teacher mentioned that your child has trouble with any of 
the following: 

Focusing?    Yes  No 
Being kind to others?  Yes   No 
Following Directions?  Yes  No 
Being Disruptive?    Yes  No 
 
 
Is FIA your first school of choice? Yes   No 
 
Please explain why? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_________________________________________________________ 

I understand that if my child does not meet the birthday deadline of September 1st, I will be registering 
them for the same age class they are currently in for next school year, unless invited up by FIA staff.            
                  _____ 
I understand that FIA does not pay back registration fees or tuition paid in full or in advance.      _____ 
  
I understand that FIA works as a team, we respect each other and the policies that are in place.  I 
understand that I must sign that I received a copy of the policies and that this means that I not only read 
them, but I understand that I must follow them.  FIA provides and stands by their commitment to teach 
your child and offer them a variety of experiences that will positively shape who they are and their 
future.  We expect that when we welcome you into our family that you too follow your commitment as 
a parent.  Tuition is also part of my commitment; paying tuition in full and on time enables FIA to 
employ the amazing staff that they have and to upkeep their beautiful school, as well as keep updated 
materials in place to educate my child/children.  FIA has an open-door policy where I can come into the 
office and speak with administration at a time that is convenient for all parties; my child’s teacher also 
offers meetings upon request; I can call, email, or meet with Christy by appointment, and she will 
address any issues, questions or concerns that I have.  I have read the policies to include tuition, 
attendance, and dress code; I understand that by applying to FIA I am promising to follow these policies. 
Please initial that you understand the commitment that comes along with belonging to our private 
school as well as being a FIA family.          __________ 
 
Print: ______________________________                                       form can be scanned and emailed back to:    
                                                                                                                    firstimpressions@rocketmail.com  

mailto:firstimpressions@rocketmail.com

