
       
 

 
 
 
 

PRESCHOOL STORY HOUR REGISTRATION 
 
Once again the Miller Place PTO is sponsoring the Preschool Story Hour.  This program is not 
only a positive reinforcement of social skills but also an introduction to the school.  Any child 
who will be four by December 1, 2008, entering kindergarten in the fall of 2009 and lives in the 
Miller Place School District will be able to participate.  The program starts the week of October 
27th and ends May 6th. Preschool Story Hour meets once a week.  You will find the days and 
times offered on the back side of this paper as well as the registration form, which is to be 
completed and handed in at the time of registration. 
 
Registration is on Monday, October 6th between 10 am and Noon in the Andrew Muller Primary 
School lobby.  The registration fee is $25.00.  Please make checks payable to Miller Place PTO. 
 
A copy of your child’s immunization record (which will be retained for school files) and birth 
certificate are required at the time of registration.  By the age of four, preschoolers should have 
completed all immunizations for both their own heath and the health of others. 
 
If you have any questions or if you are interested in being a Preschool Story Hour reader, please 
feel free to call me.  This program exists due to our Volunteers and is a great opportunity to be 
involved in your child’s school as well as meeting other community members. 
 
 
 

Kim Soreil 
821-1210 

 
 
             
             
             

        
             
             
      
 



 
 
 

PRE SCHOOL STORY HOUR REGISTRATION 
 

 
CHILD’S NAME:                                                                                                                   
 
 
ADDRESS:                                                                                                             SB or MP 
 
 
PHONE NUMBER:                                           CELL PHONE:                                           
 
 
E MAIL ADDRESS:                                                                                                                     
 
PARENT/ GUARDIAN:                                                                                                          
 
WHO WILL DROP OFF/PICK UP YOUR CHILD:                                                            
    
PHONE NUMBER:                                           CELL PHONE:                                
 

 
EMERGENCY CONTACT INFORMATION 

Please give a different name from the one listed above 
 

NAME:                                                                                                                  
 
PHONE NUMBER:                                                        CELL :                                       
 
Does your child attend pre-school?  Yes                No                   
If yes, which pre-school:                                                                                                
Please list any allergies your child may have:                                                                 
Please list any person(s) who your child should not be released to:                              
                                                                                                                                         

 
DAYS AND TIMES 

 
MONDAY AM 10:30 – 11:15   MONDAY PM 1:45 -2:30 
 
TUESDAY AM 10:30 – 11:15   TUESDAY PM 1:45 – 2:30 
 
WEDNESDAY AM 10:30 – 11:15   WEDNESDAY PM 1:45 - 2:30 
 
Please circle the day and time you would prefer and underline your second choice. 
 
WOULD YOU BE INTERESTED IN BEING A PRE SCHOOL STORY HOUR READER? 
 
If yes, weekly                                            or substitute                                             


