at Second
Congregational

PARENT INFORMATION

Parent’s Name

APPLICATION FOR ENROLLMENT

APPLICANT INFORMATION

Name Prefers to be called

Date of birth / /

Place of birth

Gender Age Next September (in years/ months)

Primary Language

Occupation

Home Address

Phone #’s: Home

Emaill

Employer

Work Phone #

Work Address

Parent’s Name

Occupation

Home Address

Phone #’s: Home

Email

Employer

Work Phone #

Work Address

Financial correspondence will be sent to the above unless otherwise noted below.

PROGRAM PREFERENCE

2 year old program:

Mon/Wed

3 year old program:

Monday

Extended day program

4 year old program

Extended day program

Mon/Wed/Fri

Enrollment date of September 20

__9:00am-11:30am or __ 1:00pm-3:30pm (please indicate 1st & 2nd choices)

Tues/Thurs Tues/Thurs/Fri  (please check preference of days)

9:00am-12:00pm or 12:30pm-3:30pm  (please indicate 1st & 2nd choices)

Choice of 3,4 or 5 day program (please check preference of days)

Tuesday Wednesday Thursday Friday

12:00pm-2:00pm or 10:30am-12:30pm (Circle time preference if selecting extended day)

9:00-12:00pm or 12:30-3:30pm (please indicate 1st & 2nd choices)

Monday through Friday / 5-day program only

12:00pm-2:00pm or 10:30am-12:30pm (Circle time preference if selecting extended day)




SIBLING INFORMATION

Name Gender Date of Birth Current School Alumni of The Preschool
(if applicable) (Y/N)

Are you a member of Second Congregational Church?

How did you learn about The Preschool?

ADDITIONAL INFORMATION

Please feel free to provide any additional information which you feel will allow us to better understand your child.

Please feel free to attach a recent photo of your child (optional).

An application fee of $25.00 must accompany this application.
All deposits, fees, and tuition payments are non-refundable.

Signature of parent(s) or guardian(s)

Date

Date
The Preschool does not discriminate on the basis of race, color, religion, national or ethnic origin in the

administration of its educational programs, admission policies or other school administered programs.
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Application received Check no. / Amount

Interview appointment Admission




