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Enrollment Form

Child’s Name ______________________________________  DOB  ________________

Address _______________________________________Phone ____________________

Mother’s Name _____________________________Email ___________________________
Address _________________________________  Home ______________________
Work Number ____________________________  Cell  _______________________
Father’s Name ______________________________ Email __________________________
Address ______________________________  Home ________________________
Work Number __________________________ Cell  _________________________
Are there any siblings currently enrolled in our preschool? ________________________

_______________________________________________________________________

Preschool Experience
Describe the child’s previous preschool experience.  Has he/she been enrolled in a preschool program before? If so, was the child in a morning school or daycare?  Please describe anything that might allow your child’s teacher to better teach him/her.  ___________________________

Would you like your e-mail address to be on the Preschool Parent Organization list?

No____
Yes______________________________________________________
