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Application Form
Child’s Name__________________________________________________ D.O.B. ____________________
Parent/Guardian___________________________________________________________________________ 
MobilePhone_________________________________Email________________________________________ 
When do you desire child care? _________________________________________________________________________________________
Are you interested in Full-Time or Part-Time enrollment? ___________________________________________
Has your child ever been in childcare before? If so, what kind of care? Was it a child care center, at home with a parent, etc.?
[bookmark: _GoBack]________________________________________________________________________________________
Has there been any major life changes for your child such as a death in the family, divorce, new sibling, etc.? ____________________________________________________________________________________________________________________________________________________________________________________
Tell us about your family’s culture (Who live at home with your child, what’s your routine, what’s the atmosphere, how do you manage behaviors, etc.):__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your child’s temperament? For example, are they vibrant and energetic, calm, quiet, shy, extroverted, adventurous? __________________________________________________________________________________________
If any, what are your child’s food restrictions? __________________________________________________________________________________________
Tell us about where your child is with potty training: __________________________________________________________________________________________
How does your child sleep through the night? __________________________________________________________________________________________
How and how often do they nap during the day? __________________________________________________________________________________________
Tell us about some of your child’s favorite activities, toys, books, or games? What do they enjoy doing?________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any concerns about your child’s development? Any concerns with their speech/language? Their social skills? Self-help skills, etc? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your family looking for in a preschool?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Your signature: _________________________________________ Date: ____________________
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