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Application for Enrollment

Child’s Name

Child’s Preferred Name

Date of Birth

MWF TH MTWTHF (with approval)
Male or Female

Contact Information
Mother phone email

Father phone email

Pick-up name & phone

This application is a commitment to a full year of
preschool.

I/we, ,commit to attend Happy
Hearts Preschool for the ______ school year. If I
choose to withdraw my child I will be responsible for
payment of the full year.




Tell us about your child. what are their strengths,
Tikes/dislikes, favorite food, book, place etc. Anything that
you feel would be helpful. Brag a little.

List any allergies or special circumstances we need to be
aware of:

How does your child react to new situations? Have they been
involved in other group settings?

what ways does your child prefer to calm him/herself? what
disciplinary techniques do you use at home?

Tell us about your family. who are the main caregivers?
Important loved ones? Does your child have siblings? Names
and Ages.




Happy Hearts/Immanuel Lutheran Photography Release

I give permission for my Child’s photo to be taken and used at
the preschool, in an end of the year slide show, and on bulletin
boards.

Child’s Name
Parent’s Signature Date

I give permission for (child) photo to be
used on advertising fliers, our website, in articles, and
displays at childcare events.

Parent’s Signature Date

Director/Teacher Use Only:

Paperwork Insurance Card KDHE

Registration (non-refundable) Paid
September Tuition Paid
Snack Card







