Enrollment Application:
Child’s Name:_____________________________ Date of Birth: ________ Gender: ____
Address: __________________________________________________________________
Telephone Number:_____________________ Home or cell? _____________
Mother’s Name: _______________________ Father’s Name:_______________________
Mother’s occupation:____________________ Father’s occupation: ___________________
Mother’s work number:__________________ Father’s work number: _________________
Siblings and ages:________________________ Age: _______
________________________ Age: _______
________________________ Age: _______
List prior Preschool Experience: ________________________________________________

Social Relationships:
Does your child separate easily from you? _______________________________
Does your child play well alone? ____ How long?____
By nature is he/she friendly? ____ Aggressive?____ Shy? ____ Withdrawn? ____
What are some of your child’s favorite activities?

Does your child enjoy playing with other children? _______________

Developmental History:
Is your child’s speech easily understood? ______
Is your child toilet trained? ______ Does your child indicate their toileting needs? _______
Does your child have toileting accidents? ________ Frequency? ______________________
Allergies: __________________________________________________________________
Reactions to allergies: ________________________ Treatment: ______________________
Does your child have special needs, if so explain? _________________________________
__________________________________________________________________________
Does your child have any communicable diseases? ____________________

Specifics:
Why have you chosen CAC’s Lil’ Knights Preschool to enroll your child?
_________________________________________________________________________
_________________________________________________________________________
Have you read the school’s Statement of Faith? _______ Do you agree to support it? _____
How did you hear of our school? ___________________________
School Year only? __________ Summer Option? _______ Number of days per week?____
What approximate hours will your child be attending? ________________
A deposit of $100 is required and is non- refundable if you decide not to attend CAC. There
is no pro-rated tuition.
I agree that if my chilld repeatedly has disciplinary issues that my child will not be permitted
to stay at CAC Lil’ Knights Preschool. I also understand and agree to abide by the above
policies.

_______________________________________________________________________________________________
Please sign and Date

Enrollment Process:
1.
2.
3.
4.
5.

Tour the facilities.
Turn in application including up to date vaccination/ birth certificate / emergency info
$100 deposit paid at registration
Attend a family interview (at least one parent and child present)
Coordinate with director start date and phase in process

Emergency Information:
In case of emergency, please list who you would like contacted:
Name

Number

1. __________________________________________________________________
2. __________________________________________________________________
3. __________________________________________________________________
4. __________________________________________________________________
For pickup, please list who may pick up your child:
1. ___________________________________
2. ___________________________________
3. ___________________________________
4. ___________________________________
5. ___________________________________

Is there anyone who is expressly forbidden to pick up your child? If so, whom?
______________________________________________________________________
Custodial paperwork must be on file for any ongoing or finalized custodial cases.

