
FOR OFFICE USE ONLY

Date Form Received_______

Reg. Fee Paid____________

Enroll. Date_____________

Car Pool Plans:  _____________

_________________________

OVERBROOK WEEKDAY PRESCHOOL
     ENROLLMENT APPLICATION

2010-2011

Name of Child _______________________________________  Sex  ______  Birth Date  _______________

Name you wish your child to be called  ________________________________  Phone  (_____)____________

Address  ______________________________________________________________________________
Number & Street City & State Zip

Father’s Full Name  ____________________________ Business Phone  __________Cell Phone____________

Mother’s Full Name  ____________________________ Business Phone  __________Cell Phone___________

Check class and days requested (Indicate 1st, 2nd, & 3rd choice)

CLASS OFFERINGS ARE DEPENDENT ON SUFFICIENT ENROLLMENT

MORNINGS AFTERNOONS

� Tues. – Thurs.

TWO & ONE HALF
YEAR OLDS

(3 BY 12/31/09)
� Tues. – Thurs.

� Mon. – Fri.

� Mon. – Wed.

� Tues. – Thurs.

THREE YEAR OLDS
(3 BY 9/30/09)

� Mon. – Fri.

� Mon. – Wed.

� Tues. – Thurs.

� Mon.-Wed.-Fri.

� Tue.-Thurs.-Fri

FOUR YEAR OLDS
(Recommend

4 by 9/30/09)

� Mon.-Wed. Fri.

� Tue. Thurs. Fri

� Mon. Tues. Wed. Thurs. Fri

� Tue. Wed. Thurs. Fri.

PRE-KINDERGARTEN
(Recommend

5 by 9/30/09)

� Mon. Tues. Wed. Thurs. Fri

� Tue. Wed. Thurs. Fri.

Has your child ever been enrolled in an early childhood program?     Yes   �    No   �

Where?  __________________________________________

I would like my name and phone number listed on the classroom roster to be distributed only to other parents in my

child’s class: Yes  � No   �  

PLEASE ENCLOSE:  $50.00  REGISTRATION FEE.  (Make checks payable to OVERBROOK PRESCHOOL)

THE FOLLOWING INFORMATION IS IMPORTANT.  PLEASE TAKE TIME TO TELL US ABOUT YOUR CHILD.

Are there special needs (i.e. physical, {asthma, diabetes, epilepsy, allergies} or emotional?)  If you need more space,
please use the other side of this form.


