
Right Start Preschool at the Heights Parent 
Contact Sheet 

 
Mother/Father’s name ____________________________________ 
Phone: _________________ 
 
Address: 
____________________________________________________________
___________ 
 
City: __________________ State: ________ Zip: ___________ 
Cell Phone: _________________ 
 
Child’s Name: ___________________________________________  
Child’s Age: ____________ 
 
Best time to be contacted: 
_________________________________________________________ 
 
Please indicate class desired: 
_____ Three year olds, two days, Tuesday – Thursday, 9:00 – 
11:30 a.m., $80.00/month 
_____ Three year olds, two days, Tuesday – Thursday, 12:30 – 
3:00 p.m., $80.00/month 
_____ Four year olds, three days, Monday-Wednesday-Friday, 
9:00-11:30 a.m., $100.00/month 
_____ Four year olds, three days, Monday-Wednesday-Friday, 
12:30 -3:00p.m., $100.00/month 
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