
WILDFLOWERS PRESCHOOL PROGRAM 
APPLICATION FORM  2011-2012 

 
 
Full name of child:    _______________________________ Nickname, if applicable:  __________________    
 
Present Age:  _________        Gender:     F              M    Birthdate: _____________  

 

Names & ages of other children in family:  _________________________________________________ 
 
# of Days per week preferred: _______ 

      Please number in order of preference:       Mon              Tues           Wed           Thurs    

 

If you are also applying for the afterschool program from 1-3, please note which days:    Mon      Wed     
 Does your child nap?  __________________   
 
I plan to     pay year in full (save 6%)       OR             pay by monthly installment (rate divided by 10 months). 
 
Carpool plan:              Probably won’t be carpooling              Carpool with 1 other family            

                        With 2 other families      Bike/walk           Custom (talk to me)   

                          Is it OK to give your contact info to families interested in carpooling? 
 
 
1.  Parent/Guardian Name:   _______________________________    Email Address: ______________________ 
 
Relationship (mother, father, stepmother, guardian, etc.) ___________________________________________ 
 
Address:    _______________________________________________________________________________ 
    
Mailing Address:  __________________________________________________________________________ 
    
Phone:  (home) ___________________   work: ________________________   cell: _____________________ 
 
Occupation:  ________________________________       Employer:  _________________________________ 
 
Place of Employment:  _____________________________________________________________________ 

Street Address    City   Zip  
 
 
 
2.  Parent/Guardian Name:   _______________________________    Email Address: ______________________ 
 
Relationship (mother, father, stepmother, guardian, etc.) ___________________________________________ 
 
Address:    _______________________________________________________________________________  
 
Phone:  (home) ___________________   work: ________________________   cell: _____________________ 
 
Occupation:  ________________________________       Employer:  _________________________________ 
 
Place of Employment:  _____________________________________________________________________ 

Street Address    City   Zip  
 

 
 
3.  Parent/Guardian Name:   _______________________________    Email Address: ______________________ 
 
Relationship (mother, father, stepmother, guardian, etc.) ___________________________________________ 
 
Address:    _______________________________________________________________________________ 
    
Phone:  (home) ___________________   work: ________________________   cell: _____________________ 
 
 
 
 
 
 



What would you like your child to gain in his/her experience at our school? 

 
 
 
 
 
 
 
 
 
 
Please describe past experiences child has had in group settings, whether parent was present or not, and how 
the child responded: 
 
 
 
 
 
 
 
 
 
 
Our school values community and hosts 4-5 events per year.  We depend on parent participation for 
community work days, garden help and school field trips.   Please reflect on how this level of participation 
matches what you are looking for in a school.  
 
 
 
 
 
 
 
 
 
 
How is your child with his/her pottying procedures?   Include age began using toilet and age transitioned from 
diapers to underwear. 
 
 
 
 
 
 
 
 
 
Is there anything else you would like us to know about your child? 
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