APPLICATION

Full name of child _________________________________________________________________

Date of birth ___________________________________ Gender ___________________________

School(s)/Program(s) your child has attended up to this point ________________________________________________________________________________

Parents' or guardians' names _________________________________________________________

Address _________________________________________________________________________

Telephone _______________________________________________________________________

Email address ____________________________________________________________________
Mom/Parent's occupation ___________________________Bus. Phone ______________________

Dad/Parent's occupation ____________________________ Bus. Phone ______________________

Do you have any other children? (Gender? Age? School attending?) _________________________________________________________________________________ 

Who referred you to us?​​ _________________________________________________​​​____________

What other nursery schools are you considering for your child? ________________________________________________________________________________________

PLEASE FEEL FREE TO ATTACH ADDITIONAL PAGES WHEN ANSWERING THE FOLLOWING QUESTIONS.  THE MORE INFORMATION WE HAVE, THE BETTER.

1) In reading our materials, was there anything that particularly resonated with you or that particularly fit with what you are looking for in a preschool? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2) In our reading materials, was there anything that you did not like, felt was missing or you had questions about? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3) Based on what you have read, in what ways do you feel that this program would suit the needs of your child(ren) and family? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4) We can always work best with a child and family when we know that child's history.  Are there any things in your child's history that we should be aware of (medical procedures, developmental delays, changes in family structure, moves, changes in caregivers, etc.)? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5) Is there anything else you would like us to know about you, your family or your child? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent's signature: ______________________________________ Date: ______________________

Parent's signature: ______________________________________ Date: ______________________
