
Preschool Application Form
INSERT SCHOOL LOGO/STAMP HERE

1. Child Information
Full Name of Child: __________________________________________
Date of Birth: ______________________  Age: _______  Gender: ☐ Male ☐ Female ☐ Other
Home Address: ____________________________________________________________
City: ________________________  Postal Code: ________________
2. Parent/Guardian Information
Parent/Guardian #1 Name: _________________________________________________
Relationship to Child: ______________________  Phone: _______________________
Email Address: ___________________________________________________________
Employer: ___________________________  Work Phone: _______________________
Parent/Guardian #2 Name: _________________________________________________
Relationship to Child: ______________________  Phone: _______________________
Email Address: ___________________________________________________________
Employer: ___________________________  Work Phone: _______________________
3. Emergency Contact (other than parent/guardian)
Full Name: ______________________________________________________________
Relationship to Child: ______________________  Phone: _______________________
Authorised to pick up child? ☐ Yes ☐ No
4. Medical Information
Child’s Doctor: _______________________________ Phone: ____________________
Medical Aid: ____________________ Number: _______________
Allergies or Medical Conditions: ____________________________________________
________________________________________________________________________
Medications (if any): ______________________________________________________
5. Program Preferences
Preferred Start Date: ________________________
Days Attending: ☐ Monday  ☐ Tuesday  ☐ Wednesday  ☐ Thursday  ☐ Friday
Preferred Program: ☐ Full Day  ☐ Half Day  ☐ Other: _______________________
6. Additional Information
How did you hear about us? ________________________________________________
Anything else you’d like us to know about your child? _________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

7. Consent and Signature
I certify that the above information is true and correct to the best of my knowledge.
Signature of Parent/Guardian: __________________________  Date: _______________
Signature of Parent/Guardian: __________________________  Date: _______________
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