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Preschool Application Form 

Child’s Information 

Full Name: ___________________________________________ 

Date of Birth: _________________________________________ 

Home Address: _______________________________________ 

Primary Language Spoken at Home: _____________________ 

 

Parent/Guardian Information 

1. Primary Parent/Guardian Name: ______________________________________ 

o Phone Number: _______________________________________________ 

o Email Address: _______________________________________________ 

2. Secondary Parent/Guardian Name (if applicable): ________________________ 

o Phone Number: _______________________________________________ 

o Email Address: _______________________________________________ 

 

Health Information 

Does your child have any allergies or medical conditions? 

☐ Yes ☐ No 

If yes, please specify: _______________________________________ 

Current Medications (if any): ____________________________ 

 

Program Questions 

Preferred Start Date: ___________________________________ 

Preferred Schedule: ☐ Full-Time ☐ Part-Time 

o Preferred Hours: _____________________________ 

 

Forms to include in 
Enrollment Packet: 

[   ]  DES Application 

[   ]  Allergy Action Plan 

_______________________ 

Office Use Only 



Has your child participated in any early childhood programs? 

☐ Yes ☐ No 

If yes, please provide details:  

Name of Previous Preschool/Daycare: ___________________________ 

Address:__________________________________________________ 

Dates of Attendance: _______________________________________ 

Reason for Leaving: ________________________________________ 

 

Department of Economic Security (DES) Child Care Assistance Information: 

Please indicate if you are eligible or receiving the DES Child Care Assistance. 

For Parents Receiving DES Child Care Assistance: 

Are you currently receiving Child Care Assistance from the Department of Economic 

Security (DES)? 

☐ Yes ☐ No 

For Parents Who Are Not Receiving DES Child Care Assistance 

Are you aware that you may be eligible for Child Care Assistance from the Department of 

Economic Security (DES)? 

☐ Yes ☐ No 

 

Parent/Guardian Declaration: I confirm that the information provided is accurate to the best of 

my knowledge. I understand that submission of this form does not guarantee enrollment. 

 

 

Parent/Guardian Signature: ___________________________        Date: _________________ 


