McLean Preschool
8991 Brook Road

McLean, VA 22102

703-442-4766

Indicate session(s) requested:  3 hr   4 hr
4 yr old         5 day________  3 day_______

3 yr old         3 day________  2 day_______

2 yr old         2 day_________

Classes subject to change based on enrollment
Child’s Name __________________________

Name child goes by______________________       Birthdate ____/____/___  Male___ Female___ 

Address:_____________________________________________________________________

Phone (H)______________________________                  

Mother’s Name_________________________         Address_______________________________         ______________________________________        Phone(H) ______________________________

Cell phone _____________________________

Employed by ___________________________

Phone (W)_________________F/T___P/T___

Father’s Name__________________________

Address_____________________________________________________________________

Phone(H)______________________________

Cell Phone _____________________________

Employed by ___________________________

Phone (W)_________________F/T___P/T___

Does the child live with both parents?_______

Is the child in the care of someone else during the day?______If yes:

Name_________________________________

Address_______________________________

Phone_______________(cell)______________

Other members of the household:

Name                          Age        Relationship

__________________________________________________________________________________________________________________

Child’s previous school experience:
______________________________________

Preferred email_________________________

             

School year___________________



Date applied___________________



Check #_________Amount_______



Date withdrawn________________

Please list the following information:

Physical problems_____________________

Allergies____________________________

Language spoken at home_______________

In case of sickness or emergency, which parent should be called first?__________________
Phone_______________________________

List two people who may be called if parent cannot be reached:

Name_______________________________

Phone_______________________________

Address_____________________________

Name_______________________________

Phone_______________________________

Address_____________________________

How did you learn about our school?_______

_____________________________________

__________________________________

Authorizations: (please check and sign )

____ I give consent for my child to receive medical aid in an emergency.

_____I give permission for my child’s name, address, phone number, email, and photo to be published for school use only.
_____I give permission for my child to attend field trips sponsored by the school.

_____I give permission for my child to participate in the McLean Preschool program.

Signed______________________________

Date________________________________
Please return application to the school address with a nonrefundable $95 check payable to McLean Preschool.
Updated 2017








