[image: ]Pre-K 3 & 4 ENROLLMENT APPLICATION

Please return with $50 non-refundable registration fee for PreK 3 and $100 for PreK 4.       Cash_____    Check#______
There will be a non-refundable enrollment fee of $100 at time of acceptance into either PreK program.

					    Date__________________

First Name________________________  Last Name______________________ M________
Address_________________________________________ City__________ Zip___________
Mom’s Cell phone____________________ Email___________________________________  
Dad’s Cell Phone_____________________        Home Phone________________________          
Age_____	Gender_____	Birthdate_______________ SSN_______________________
Enrolling in:  PreK 3_____	PreK 4_____
I prefer:	 ____ ½ Day morning PreK	_____All day        ____either                                        (Enrollment is on first come/serve & current student priority-there is no guarantee on which class your child may be placed)                                                 
Medical Information
Family Physician_______________________________ Phone #_______________________
Address________________________________ City_______________ Zip______________
Does student have any physical handicaps, learning disabilities, or allergies? ____________
If Yes, please explain:___________________________________________________________ ____________________________________________________________________________
Prior to this school year, has your child been in daycare____ or at home with family___?           If daycare, please list where:__________________________________________________ 
What language does your family speak at home? ______________

Please initial to grant permission:
Should the need arise, is your child allowed to have: Tylenol____  Tums____  Advil____ 

Family Information
Father’s Name _______________________ Employer________________________________ Position__________________________  Contact #__________________________________
Mother’s Name______________________ Employer ________________________________ Position__________________________  Contact #__________________________________
Parent’s Marital Status_________________________________

Other children in the family___________________________________  Age_______
Other children in the family___________________________________  Age_______
Other children in the family___________________________________  Age_______

(Other than parents or guardian)
Emergency Contact Name__________________________ Contact #______________________
Emergency Contact Name__________________________ Contact #______________________
Emergency Contact Name__________________________ Contact #______________________

People Authorized to pick up child
Name & Relation  ______________________________________ Contact #________________
Name & Relation  ______________________________________ Contact #________________
Name & Relation  ______________________________________ Contact #________________
Name & Relation  ______________________________________ Contact #________________
Religious Information

Church Attending______________________________ Pastor___________________________
Address____________________________________________________________________
Is Mom a Christian?    Y____  N____        Is Dad a Christian?   Y_____    N_____
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