
 

 
 

 
Application for Preschool and Junior Kindergarten Admission 

Please PRINT or TYPE all information 
 
 
Application Fee: $ 75.00 
*A Family Photo is also required 
For entrance in September  200_____   
 
Student Information 

Name: ___________________________________________________________Birth date___|___|__  Sex: M  F    
              First                          Middle                         Last                                                                       
 
Home Address:  __________________________________________________    

City__________________State_____Zip Code: ___________ 

 
Parent/Guardian 1 – Information 

Parent/Guardian Name: _______________________________________________ Ethnicity_________(Optional) 
Home: Address___________________________________________________ 

City______________________State_______ZipCode: _____________ 

Phone Numbers:  Home (_____)__________________Work (_____)_____________________  
Cell:  (____)___________________E-mail address: _________________________________________ 
Occupation: _________________________________________________ 
Employer’s Name: ____________________________________________  
Address:___________________________________________ 
City:________________State:____Zip Code: _____________ 
 
Parent/Guardian 2 – Information 

Parent/Guardian Name: _______________________________________________ Ethnicity_________(Optional) 
Home: Address___________________________________________________ 

City______________________State_______ZipCode: _____________ 

Phone Numbers:  Home (_____)___________________Work (_____)____________________ 
Cell:  (_____)___________________E-mail address: ________________________________________ 
Occupation: __________________________________________________ 
Employer’s Name: _____________________________________________  
Address:___________________________________________ 
City:________________State:_____Zip Code: ____________ 



 

List brothers and sisters                                           Age                                School(s) attending 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 
School(s) previously attended:  
School                                    Location/Phone                   Dates                              Reason for Change 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Does applicant have any special physical, emotional, or social needs that should be taken into account?  
Yes:___No:__ 
If yes, please explain:  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Please describe your child’s personality.______________________________________________________ 
____________________________________________________________________________________ 
 
 
What are your expectations for an Early Childhood Program? 
____________________________________________________________________________________ 
 
 
Referred by:_______________________________________________Schoolhouse Family?  Yes   No 
 
 
Have you had a tour of the Hollywood Schoolhouse?   If so, when? _____________________ 
 
Please list all other schools to which application has been made.  Please indicate desired entrance level. 
 
 Name of School           For entrance at what level?  
________________________________  ________________________________ 
________________________________  ________________________________ 
________________________________  ________________________________ 
 
 
 
Name of person completing this form:_______________________________________ 
 
Relationship to Child:_____________________________ Date:_______________ 
 
 
 
 
 


