
Request for Admission
Semester applying for: Fall/Spring or Summer

Describe your child’s personality:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Is your child potty trained? ______________ Does your child currently take a nap? ______________

Has your child previously attended child care or school? _________ Name of School/City______________________________

If yes, reason for leaving: ____________________________________________________________________________________

Did the school ever notify you of discipline problems? ____________________________________________________________

If yes, please explain:________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
At our school, we expect children to respect and obey teachers and staff. Children who are unable to follow classroom rules
and/or are disprespectful to staff will be asked to withdraw from the program. Parents will be notified prompltly of any
discipline problems and/or concerns. Do you expect that your child will be able to behave proberly at school? __________

List your child’s favorite toys, interests and activites:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

How did you hear about our school?

Referral Name: __________________________________________ Other: __________________________________________

Parent’s Signature ______________________________________ Date __________________________________________

List other children in the family living with child (names and ages):

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Child’s Name____________________________________________ Preferred Name __________________________________

Child’s Date of Birth ____________________________________ Child lives with: Both Parents / Mother / Father

Mother’s Name__________________________________________ Cell Phone ______________________________________

Work Phone______________________________________

Father’s Name __________________________________________ Cell Phone ______________________________________

Work Phone______________________________________
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