APPLICATION FOR LITTLE BUD PRESCHOOL

NAME OF CHILD PREFERRED NAME

CHILD'S DATE OF BIRTH, INCLUDING YEAR BOY  GIRL (Please Circle)
STREET ADDRESS CITY, STATE, ZIP

HOME TELEPHONE OTHER TELEPHONE

SIBLINGS AND AGES

MOTHER’S NAME

NAME OF MOTHER’S EMPLOYMENT EMPLOYMENT PHONE NUMBER

FATHER'S NAME

NAME OF FATHER'S EMPLOYMENT EMPLOYMENT PHONE NUMBER

(Please Circle) PARENTS MARRIED? YES NO SEPARATED? YES NO DIVORCED? YES NO

EMAIL ADDRESS

CHILD'S PRIMARY DAYTIME CAREGIVER (If different from parent)

PRIMARY CAREGIVER'’S RELATION TO CHILD

PRIMARY CAREGIVER'S ADDRESS PHONE NUMBER

CLASS CHOICES (Please Mark First and Second Choices) *If this class fills, T/H will be another option.
3 Year Olds: (Preferred 3yo by Aug. 1, 2026)

M/W a.m. (9:00 a.m.-11:30 a.m.)

4 Year Olds: (Preferred 4yo by Aug. 1, 2026) *Preferential days can be discussed and considered.
3 Day Option: M/T/W (9:00-11:30 a.m.)
*4 Day Option: M/T/W/Th (9:00-11:30 a.m.)
*(Please know this Option is subject to change based on enroliment.)

Older 4/5 Year Olds: (Turning 5 in the Fall/Early Winter of 2026 with preschool experience)
3 Day Option: M/T/W (9:00-11:30 a.m.)
*4 Day Option: M/T/W/Th (9:00-11:30 a.m.)
*(Please know this Option is subject to change based on enroliment.)

Tuition: Fees:
2 Day:$130/month 3 Day: $195/month 4 Day: $250/month 2 Day:$50 3 Day:$55 4 Day:$60
*Members will receive a discount. Scholarships are also available. Please inquire about qualifications.

MEDICAL NEEDS TO BE AWARE OF (If Any)

ANY CHURCH AFFILLIATION?

SIGNED DATE
(Parent/Guardian Signature)
PLEASE INCLUDE A $50.00 REG. FEE MADE PAYABLE TO LITTLE BUD PRESCHOOL WITH THIS APPLICATION.

For School Use Only:

Date of Admission Class Assignment Application Fee Received
Notified of Acceptance Director’s Signature




