
APPLICATION FOR PRESCHOOL   DATE _________________________ 
 
Child’s Name_______________________________________ Sex M__________ F__________ 
  (last)  (first)                   (middle) 
 

Name Used At Home__________________________________ Birth Date__________________ 
              Month/Day/Year 
              

Address______________________________________________________________________ 
      (street number)    (city)        (zip)    
 
Telephone________________ Cell Phone- Mom_______________ Dad______________________ 
 
Father’s Name______________ Occupation_____________ Work Phone ____________________ 
 
Mother’s Name______________ Occupation_________ ___ Work Phone ____________________ 
 
e-mail address ___________________@__________________  (for school related messages only) 
 
Has your child attended preschool before? __________ Where? __________________________ 
 
Referred by__________________ Church Affiliation___________________________________ 
 
PROGRAM CHOICE:  9-12  9-1           7:30-6 
 
2 days – Tues./Thurs**      ___  ___             ___ **for children 2.6-2.11enrolling
            in room 106 only** 
3 days – Mon., Wed., Fri.  ___  ___             ___ 
 
5 days – Mon. – Fri.  ___  ___             ___ 
 
The registration fee plus advance tuition for June 2011 (1/2 month of tuition) is payable upon return of this 
application.  This advance tuition will be held in reserve for the last two weeks of the school year.  The 
registration fee is non-refundable/non-transferable.  September tuition is payable on the first day of 
school.  All necessary paperwork is also due on the first day of school.  An incomplete file will result in your 
child’s exclusion from school until all required paperwork is received. 
 
Please list any special concerns you have for your child including allergies, fears, medical conditions, etc.  
This way teachers can be made aware of these issues before classes begin in September: 
   
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
Please return the completed application with the appropriate fees at the time of registration. 
 
 
Signed________________________________________________ 
  Parent’s Signature  
 


