AZ@L /gain tg PTESQ ﬁ O OZJ ;gr(‘)o:;icse‘r:j:i :: Izee received_

Date Check #
15915 Excelsior Boulevard

Minnetonka, MN 55345
Session Preferred

952.934.3552
(Check one)
_ T/THAM T/TH PM
Enrollment Form 3 _ MWF AM MWF PM
4 DAY AM 4 DAY PM
2010-2011 School Year (st be 4 by Sept 1 Fec 4 day)

2" Choice (please write in)

GENERAL INFORMATION

Name Nickname(if any)

Birthday Gender: Male Female
Father's Name Mother's Name

Address City Zip
Telephone (home) Cell Phone(s)

Father's Occupation Business Phone

Mother's Occupation Business Phone

A. Do we have permission to secure medical aid for
this child in case of an emergency? YES NO

B. Person to be called in case of emergency if parent cannot be reached. It should be a person we can call during
the time your child is in school should s/he becomes ill and you cannot be reached.

Name Address Relationship

Phone #'s Cell Phone #

C. Names of Persons other than parents authorized to take child from the preschool (other than car pool arrange-
ments)
Phone #'s

Phone #'s

D. Names of Persons not authorized to take a child from the preschool:
Phone #'s
Phone #'s

(OVER)



SOCIAL DEVELOPMENT
Has your child had a previous group experience? If so, where?

Does your child have neighborhood playmates?

How well does s/he get along with other playmates?

Social Behavior (underline word or words)  Friendly Cautious Outgoing

What do you expect for your child from preschool?

HOME INFORMATION
Status of Parents: Mother living Father living

Children in Family:
Name age Name age

Left Handed: Right Handed Favorite play activities:

Favorite Play

ABOUT YOUR CHILD
Please describe your child's current social/emotional behavior: (underline word or words)
Calm excitable  easily angered  whining crying happy cheerful

Determined  cooperative  quiet independent active physically aggressive
Temper tantrums gives in easily wants own way enthusiastic

Describe the learning environment you think would be best for your child

SPECTAL NEEDS

Does your child have any special heeds we should be aware of? (Please describe)

NOTE: $50 NON-REFUNDABLE REGISTRATION FEE SHOULD ACCOMPANY THIS FORM.

Date: Parent's Signature:

Please be sure all the blanks are filled in so the teacher can better understand your child
in the early days of preschool. Thank-youl



