

Preschool Application


Today’s date__________________________
Child’s Name: _________________________ Birth date:____ _________________
Requesting:
Morning Session 8-11 ____
Afternoon Session 12-3 ____
Full Day classroom 8-3 Tuition Based ____	
Family Information (or custodial guardian) 
Child lives with:____________________________ Relationship:__________
Name:________________________________________________________________________
Address:_______________________________________________________________________
Length of time at address:___________________  Number of moves in 5 years 
Home Phone: _________________      Cell Phone:_____________________
E-Mail Address__________________________________________________________________
Graduated High School: 	Yes	No 
Age at birth of child:_________ 
Employer:______________________________________Phone:__________________________

Family Information 2 (or custodial guardian)
Name: __________________________                                    Relationship:____________
Address, if different:_____________________________________________________________
Length of time at address:___________________ 
Home Phone:__________________           Cell Phone:_________________________________
E-Mail Address:_________________________________________________________________
Graduated High School: 	Yes	No 
Age at birth of child:_________ 
Employer:______________________________________Phone:__________________________



Information to help us get to know your child and family
These are things I want my child to learn in preschool this year:
1.____________________________________________________________________________
2.____________________________________________________________________________
3.____________________________________________________________________________
4.____________________________________________________________________________
5.____________________________________________________________________________
My child’s favorite food is:________________________________________________________
My child’s favorite toy is:_________________________________________________________
My child is good at:______________________________________________________________
My child doesn’t like these foods:__________________________________________________
My child needs help with:_________________________________________________________
Names of brothers and sisters and ages:_____________________________________________
_____________________________________________________________________________
Other people who live in our household are (names and relationships):____________________
____ _______________________________________________________________

Describe your current living situation, including any recent changes:______
_____________________________________________________________________________

Describe any disruptions or stresses your family is currently experiencing (frequent moves, illness, separations, etc.) or serious situations from your child and family’s past:______________ ___________________________
______________________________________________________________________________





Does your family qualify for any of the following:

Medicaid or CHP  _____ 
SNAP ____
TANF ____
Free and Reduced Lunches ______
WIC ______

Has your child experienced any of the following:	

Violence _____
Substance Abuse ______
Divorce or separation ______
Incarceration ______
Involvement with Social Services ______
Other: (please explain)
___________________________________________________________________________



Language 
My child understands and speaks English well:	Yes	No
I have concerns about my child’s speech:	Yes	No
If yes, describe:_________________________________________________________________
_____________________________________________________________________________
Other languages spoken in our home:_______________________________________________
My signature indicates that the information I have provided in this application is true and that I agree to participate in my child’s preschool education as described in the Family Involvement section.

___________________________________________	___________________________
Signature							Date
 


Feel free to include any additional information below or on the back of this form:
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