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FRIENDSHIP PRESCHOOL & DAYCARE

APPLICATION FORM
DATE____________________   

Child’s Name:
________________________________________________     ______________
          Boy  / Girl



Last


First

Middle

Nickname



__________________________________
______________________
_________________

Home Address




City



State & Zip

_______________
_____

_______________
_____________________________


Phone


Age

Date of Birth

Other Preschools Attended

Mother’s Name:
_________________________________
_________________
__________________







Home Phone

Cell Phone

_________________________________
______________
______________
____________
Place of Employment



Occupation

Business Phone

Email

Father’s Name:
_________________________________
_________________
__________________







Home Phone

Cell Phone

_________________________________
______________
______________
____________
Place of Employment



Occupation

Business Phone

Email

Student lives with:
Mother     Father     Both     Guardian     Other  __________________________

	Name
	Age

	
	

	
	

	
	

	
	


Other children in family:

Father’s social security number____________________ Mother’s social security number____________________
Religious affiliation:  _____________________
Home church:  ____________________________

Please indicate the program and days desired to attend:  

Full Day Preschool/Daycare ________ Full Day Toddler______

Full Day Infant________Before/After School____________
Monday ________ Tuesday ________ Wednesday ________ Thursday ________ Friday  ________

over

List every person, including parents, who have authority to pick up this child. (Photo ID may be required for pickup).

	Name
	Relation to Child
	Phone

	
	
	

	
	
	

	
	
	

	
	
	


Permission to have parent(s) and child’s name, address, and phone number printed in the class roster:

YES  _________________ NO  _________________

Do you have any developmental concerns about your child (speech, hearing etc)  _____yes  _____no?

If yes, what are they__________________________________________________________________?

Additional Comments:
________________________________________________________________________




________________________________________________________________________




________________________________________________________________________




________________________________________________________________________

How did you hear about us? ______________________________________________________________________

Please remember to enclose your non-refundable $25 application fee.

Friendship Preschool & Daycare will not discriminate on the basis of race, color, or ethnic origin.

I certify that all the above information on this child’s application form is true and correct to the best of my knowledge:

_________________________________________________________

____________________________

Parent’s Signature







Date

Office Use Only

Application Fee:  _________________ Date Received:  ____________________________ Check Number:  __________
Date of Interview:  _______________________ Interviewed by:  _________________________________  

Date of Enrollment: __________________________ Preschool only: ____________ Preschool/Daycare:  ______________

Days:    Mon.:  __________ Tues.:  __________ Wed.:  __________ Thurs.:  __________ Fri.:  __________

Parents,

In order for your child’s picture to be printed in any newspaper, we need to have a Publicity Release form for each child.  Please fill out the form below and return with your application. If you do not return this form, we will assume you do not want your child photographed.

My Child_________________________________________________________,

Has my permission to be photographed for Friendship Preschool & Daycare for the purpose of publication.

Parent/Guardian________________________________________________

Date__________________________________

