
Little Clipper Preschool Center 

Portsmouth High School 

50 Andrew Jarvis Drive 

Portsmouth, NH 03801 
(603) 436-7100 x2151 

REGISTRATION FORM 

Name of Child ___________________________________________________ Date of Birth:______________________________________________ 

 

Address__________________________________________________________  Home Phone: ______________________________________________ 

 

____________________________________________________________________ Is your child potty trained?     ______ 

 

Contact #1 Name:  _________________________________________________  Guardian    Mother     Father 

 

Place of Employment:  _____________________________________________ Phone:  Work_________________  Home______________________ 

 

Email address:______________________________________________________ Cell Phone:_________________________________________________ 

 

Contact #2 Name:  _________________________________________________  Guardian    Mother     Father 

 

Place of Employment:  _____________________________________________ Phone:  Work_________________  Home______________________ 

 

Email address:______________________________________________________ Cell Phone:_________________________________________________ 

 

Family Doctor:  _____________________________________________________ Phone______________________________________________________ 

 

Names and ages of siblings_______________________________________________________________________________________________________  

 

____________________________________________________________________________________________________________________________________ 

 

Who will bring your child to school? ______________________________________________________________________________________________ 

 

Who will call for your child: ______________________________________________________________________________________________________ 

 

In case of emergency: 
 

Name and telephone number of emergency contact: ______________________________________________________________________________ 

 

Name of health insurance company, subscriber and number, if possible:_________________________________________________________ 

 

____________________________________________________________________________________________________________________________________ 

 

Please list anything about your child that the teachers should know:  (Allergies, illnesses, etc.)_________________________________ 

 

____________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________has my permission to attend the Little Clipper Preschool Center. 

                               (Child’s Name) 

 

Signature of Parent/Guardian:______________________________________________________                 Date:____________________________ 
 

A $30 Registration Fee is required with form.  Yearly tuition is $3,850.00.  Monthly payments of $427.77 by check (Sept. 

through May) is required.  Please checks make payable to:  Portsmouth School Department. 

The Little Clipper Preschool is   
affiliated with the PHS Education and 
Teacher Training program serving up 
to 20 preschoolers ages 28 months 

(potty trained) to 5 years. 


