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2026-2027 Preschool Registration 

 

Child’s  Name:_______________________________________________ 

 

Birth date: (M/D/Y)________________________________ (Students must be 3 by 8/31) 

 

Parents’ Names _____________________________________________________________ 

 

Home Address: _____________________________________________________________ 

 

City: _________________________Zip: _________________________ 

 

Phone: _________________________Phone: _________________________ 

 

Email: _________________________________________________________ 

Please enroll my child for the following class: 

AM Class 
3-5 year olds 
Tues, Wed, & Thurs 
9:00 -11:30 AM 
$120/month 

PM Class 
3-5 year olds 
Tues, Wed, & Thurs 
12:30 -3:00 PM 
$120/month 
 

Tuition is payable in advance monthly, or prepay for the whole year, and get a 5% discount! Classes are limited to 12 students in each 
class. Registration is on a first-come first serve basis. 

 

Student Medical Information & Approved Pick-up List 

Student Name:  
 

Allergies:  

Emergency Contacts:  
 

Physician’s Name & Number: 
 

I give Ms. Michelle permission to release my child to the following individuals (besides parents): 
 

TOTAL DUE AT REGISTRATION: $50 (cash, check,, or Venmo @ Michelle-Butterfield-3 ) 
-I understand that the $50 registration fee is non-refundable. This fee covers supplies, materials, field trips, and holds your child’s 
spot. 
-I understand that tuition is due by the 1st class of each month. I will not bring my child if I have not paid for the upcoming 
month. I also understand that if tuition is later than the 10th of the month, I will be charged a 10% late fee. If tuition is unpaid 
after 30 days, we will forfeit our spot in the class. 
-I have also read, understand, and agree to all of the policies in the Welcome Packet.  

Signature:  
 
 

Date:  

Class is 

full 



1.) _________________________ 

 

2.) _________________________ 

 

3.) _________________________ 

 

4.) _________________________ 

 

Signature:  
 

Date:  

 

Photo Consent 
 

I do give Ms. Michelle permission to post photos of my child to Little Butterfly Academy’s website or social media 
(Instagram & Facebook).  
I do NOT give Ms. Michelle permission to post photos of my child to Little Butterfly Academy’s website or social media 
(Instagram & Facebook).  
 
I do give Ms. Michelle permission to share photos of my child in the class slideshow. (This slideshow is shown at our 
preschool graduation at the end of the year, and each student is given a copy to take home.)  
I do NOT give Ms. Michelle permission to share photos of my child in the class slideshow. (This slideshow is shown at 
our preschool graduation at the end of the year, and each student is given a copy to take home.)  

 

 

 
Please return completed form via email, mail, or in person! 
Ms. Michelle 801-856-5128  * littlebutterflyacad@gmail.com 

* 3967 W. Misty Drive, Taylorsville, UT, 84123 
 

Liability Release 
 

The undersigned(s) being the lawful parent(s) and/or guardian(s) of the above child, hereby consent to the participation by the 
child in all preschool activities conducted by Little Butterfly Academy and to the participation of the child in all events related to 
said activities. The undersigned(s) assume(s) all risk of injury or harm to the child associated with participation in the preschool 
and agree(s) to release, indemnify, defend and forever discharge Little Butterfly Academy and it’s staff, employees, and agents of 
and from all liability, claims, demands, damages, costs, expenses, actions and causes of action in respect of death, injury, loss or 
damage to the child, or by the child, howsoever caused, arising or to arise by reason of or during the child’s participation in the 
preschool. The undersigned(s) hereby further authorize(s) emergency transportation by either Little Butterfly Academy 
personnel, or if necessary, by ambulance or another emergency vehicle. If there is no medical emergency, the preschool staff will 
first use reasonable efforts to contact the parent(s) and/or guardian(s) before administering or authorizing any treatment. 

Signature:  
 

Date:  

Signature: Date:  
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