
NEW HORIZONS PRESCHOOL

ENROLLMENT INFORMATION


Child’s Full Name ______________________________________	 Birth date _____/_____/_____


Address ________________________________________________________________________________


Phone Number ____________________________________________________________________


Name (or nick name) to use at School (nametag, tub, learn to write, etc) 
________________________________________________________________________________________


Parent’s (or legal guardian’s) Name _________________________________________________________

If working outside the home, please include:


Employer  ___________________________________  Profession  ____________________________


Parent’s (or legal guardian’s) Name _________________________________________________________

If working outside the home, please include:


Employer  ___________________________________  Profession  ____________________________


Best email address for the family (we use email a lot):____________________________________________


Siblings or others in home and ages:  _________________________________________________________


Caregivers or others (nannies, step family, etc) _________________________________________________ 


Is parent/guardian currently Active Duty Military? ______ yes _____ no    If Yes, who  __________________


Language(s) other than English spoken in the home _____________________________________________


Does your child currently (or in the past) receive any developmental assistance? Was your child born pre-
term? Is there a biological sibling or parent that has/had developmental delays? 

________________________________________________________________________________________

________________________________________________________________________________________


Does your child have any particular fears or habits we should be aware of?  ___________________________


________________________________________________________________________________________


Feel free to list any other information about your child or your family that you would like to 


share with us _____________________________________________________________________________


________________________________________________________________________________________

We also appreciate parents who are willing to contribute their time and talents to enrich our classroom 
activities.  For example, one parent who was an Alaska State Trooper brought his patrol car to school for a 
visit.   Another parent who was a model train enthusiast set up a fantastic model railroad for a day.  Do you 
have any special hobbies or interests you would be willing to share with us?   Are you a present or former 
classroom teacher?

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________



	Child’s Full Name ______________________________________ Birth date _____/_____/_____

