Family Information
Child’s Name: ____________________________________________		Birthdate: _________________________ 
Nickname: _______________________________________________		Male/Female: ___________		Current Age: _______ 
Address: ______________________________________________________________________________________________________
Allergies: _______ If YES, does this allergy cause anaphylaxis and require an EpiPen on site? ___________ (Please be aware that OCFS requires specific documentation from a doctor regarding anaphylaxis allergies. These papers must be on file with the school before your child can attend. We will work to get all forms to you for your child's pediatrician as soon as possible.)

Mother’s Name: ________________________________________________________________    Cell Phone: ______________________________
Address: ___________________________________________________________________________________________________	
Email Address: _______________________________________________________________________________________________	
Place of Employment: _____________________________________________ Phone Number: ___________________________________

Father’s Name: _________________________________________________________________    Cell Phone: ______________________________
Address: ___________________________________________________________________________________________________	
Email Address: _______________________________________________________________________________________________	
Place of Employment: _____________________________________________ Phone Number: ___________________________________
· Does this child live at home with biological/adoptive/Foster parents? _______________________________
 We must have court documentation regarding child custody before enrollment if applicable.

· Do you have any concerns pertaining to your child or family situation? (Divorce, separation, behavior, speech, hearing, fears, trauma) Yes/No 
Please explain: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Would you like to schedule an appointment with the director concerning court orders, health issues, or family concerns before school begins in September?    Yes   /   No

Tuition/Payment
· Weekly tuition payments are automatically withdrawn on Monday for the following week of preschool. Please consider applying for childcare subsidies through the Department of Health and Human Services. A family of 4 making less than $108,000 a year can qualify for help with childcare payments.  
· Please note that getting three weeks behind on payments will result in termination of our preschool contract.
· Income based scholarships are available for families that have applied for and been denied DHHS childcare subsidies. Income based scholarships are dependent on grant funding availability. 
My tuition will be: _____Private Pay     _____ DHHS Subsidies (I already qualified) _____ I will apply for DHHS Subsidies  
_____ I will need an income-based scholarship application	    _____ I need to talk to someone regarding tuition

Parent signature: _________________________________________________________________		Date: ______________
