
 

Application 2023-2024 

Child’s First & Last Name: ________________________________________________________ 

Child’s birth date: _______________________________________ Girl________ Boy________ 

Address: ____________________________________________________________________ 

Mom’s Name: _________________________________________________________________ 

Phone: _____________________________ Email: ____________________________________ 

Dad’s Name: __________________________________________________________________ 

Phone: _____________________________ Email: ____________________________________ 

Does your child feed his/herself? ________ Does your child enjoy playing with others? __________ 

Does your child have a medical diagnosis? (Allergy, Autism, RSV, etc) __________________________  

If yes, please indicate: __________________________________________________________  

Does your child need any accommodations to attend school?____________________________ 

If yes, please describe: __________________________________________________________ 

Please Indicate Preferred Class (include 1st & 2nd choice if applicable) 

_____ 2 Year Olds  MWF           _____ 3 Year Olds TWTh            _____ Pre K MTWTh         

_____ 2 Year Olds TTh             _____ 3 Year Olds MTWTh          _____ Pre K: MTWThF 

                3 Year Olds MTWThF                 Pre K: MTWTh PM 

 

** Potty trained kids may Lunch Bunch M-Th until 2pm, extra fees apply 

 

Non-refundable application fee: $80  

Office Use ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

Payment Method ________________________   Date paid__________________________ TE explained & form given ____________ _______ 


