ST. PETER’S LITTLE SAINTS PRESCHOOL
St. Peter’s Evangelical Lutheran Church
43W301 Plank Road
Hampshire, IL 60140
847-464-5134

APPLICATION FOR ADMISSION

Please answer all questions. All information is confidential.

Child’s Name: F
Last First Middle

Birth date: Nickname:

Address of Child: Zip

Mother’s Name: Father’s Name:

Address:

Home Phone: Evening Phone:

Bus. Phone: Dad’s Bus. Phone:

Marital Status: Cell Phone:

Business Address: Working Hours:

Preschool Class

Child’s Physician: Phone:

Physician’s Address:

Name of Legal Guardian, if relevant:

LOCAL CONTACT IN CASE OF EMERGENCY ( IF PARENT CANNOT BE
REACHED):

1. Name: Relationship:
Address: Phone:
2. Name: Relationship:

Address: Phone:




OTHER PERSONS AUTHORIZED TO PICK UP MY CHILD:

1. Name: Relationship:
Address Phone:

2. Name: Relationship:
Address: Phone:

3. Name Relationship:
Address: Phone:

OTHER MEMBERS IN HOUSEHOLD:

Name: Age:
Name: Age:
Name: Age:
Family Religion:

Members of*

What are your expectations of St. Peter’s Little Saints Preschool?

What benefits do vou expect your child to receive from attending St. Peter's Little Saints
Preschool?

Parent or Guardian Signature: Date:

For office use only

Program: Date App Received:

Tuition: Date of Admission:

Deposit Received: Date of Discharge:




