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PRESCHOOL APPLICATION

Child’s Name______________________________________ Nickname? ____________________

Birth date__________________ Current Age____________ Gender_________________________

Parents’ names___________________________________________ Home phone: ____________

Address (include city & zip) __________________________________________________________

Mother’s work________________________________________ Telephone____________________

Father’s work_________________________________________ Telephone____________________

Telephone number we may reach you at during class_________________________________

EMAIL address_______________________________________________________________________

Emergency contact name___________________________ Telephone_____________________

Names and numbers of persons other than parents authorized to pick up child:

_____________________________________________________________________________________

Doctor’s name______________________________________Telephone______________________

Brothers and sisters: names and ages: ________________________________________________

_____________________________________________________________________________________

List any allergies, handicaps, limitations, etc. child may have: __________________________________________________________________________________________________________________________________________________________________________

Why have you decided to enroll your child in this program?





I certify that all my child’s required immunizations are up-to-date according to the State of Illinois School Board of Education and the Illinois Department of Children and Family Services:

Signature of parent__________________________________________ Date_______________
