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 2012/2013 APPLICATION
Child's Date of Birth: 





 
Home Telephone: 






Child's Name: 













Preferred name: 








  Sex: 



Address: 













City: 







 State: 


 Zip: 



Mother's Name: 








Father's Name: 








Parents are: 
( Married  
( Divorced, if so what are the custody arrangements 

















Child is living with: 







Allergies (food, medication, environmental) 









Please place an X by the class for which you are applying:

	3 Yr old Classes - must be 3 by 9/30 and completely toilet-trained

	(
	Morning
	Tue, Wed
	
	

	(
	Morning
	Tue, Thurs
	
	

	4/5 Yr old Classes - must be 4 by 9/30

	(
	Morning
	Mon, Wed, Fri
	
	*3 day option

	(
	Morning
	Mon thru Thu, 
	
	*4 day option

	(
	Morning
	Mon thru Fri
	
	*5 day option


The $90 Registration Fee must accompany the Application Form ($30 of which is non-refundable.)
The following person(s) have permission to pick up ________________________(child’s name) at Praise Express Preschool: _____________________________________________________________________

	Name(s) of others living in the home:
	Age:
	Relationship:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


What are your goals for your child in preschool this year? 



































How did you hear about our school?

Would you be willing to share a special hobby, career, or ethnic heritage with the other children during class time? ( Yes ( No   Please list what you would be willing to share: 


















 
SOCIAL RELATIONSHIPS

Has your child had experience playing with other children? 

 When? 


















Which best describes your child’s nature?
( Friendly    
 ( Aggressive
      ( Shy       ( Withdrawn
How does your child get along with siblings? 








With what age children does your child prefer to play? 







Does your child know any children in the preschool? 







Do you feel your child will adjust easily? 









What makes your child upset? 










What do you find is the best way to handle your child? 







Is your child frightened by any of the following:  

( Storms   

( Dark   

( Animals 



      ( Loud noises 







What are your child’s favorite toys and activities at home?



































* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Parent/Guardian Signature: ____________________________________________ Date: _____________
355 Cherrington Rd.


Westerville, OH 43081


614-882-8874   fax-614-882-3749





For office use only


Date received 				


Registration paid  	$90.00		


Info packet sent 			
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