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Enrollment Application

Student Information

Child’s Name __________________________________________________________________________                   

                         (last)  
                                                     (first)  
                                             (middle initial)

Date of Birth _______________________      
     Place of Birth ______________________________ 

Sex:   M    F                          SS# _______-__________-________

Child’s address _________________________________________________________________________

                   

          (street)  
                                                   (city/state)  
                              (zip) 

Family Information

Parent/Guardian Name (1) _______________________________________________________________



                   (Last Name)  
                              (First Name)       
         (Middle Initial)

Relation _________________________________________            SS#________-________-____________

Home Address  _________________________________________________________________________  
                       
                    (street)  
                                                     (city/state)  
                       (zip)
Phone______________________________   Email_____________________________________________

Employer_________________________________   Occupation___________________________________

Phone/Cell Phone__________________________________________________         Ext.______________

Address_______________________________________________________________________________        
      (street)                                                                                                                 (city/state)  
                         (zip) 

Parent/Guardian Name (2)_______________________________________________________________
                                                                   (Last Name)  
                                               (First Name)       
               (Middle Initial)

Relationship to child __________________________________      SS#________-________-____________

Home Address _________________________________________________________________________                         
                           (street)  
                                                     (city/state)  
                                    (zip) 
Phone_________________________________   Email__________________________________________

Employer_________________________________  Occupation___________________________________

Phone/Cell Phone_____________________________________________________  Ext.______________

Address_______________________________________________________________________________        
      (street)                                                                                                                 (city/state)  
                         (zip) 

Sibling Information

Siblings _______________________________________________________________________________                   


 (name)  
                                                      (age)  
                                     (School attending) 
Siblings _______________________________________________________________________________                   

 (name)  
                                                      (age)  
                                     (school attending) 

Child’s Primary Residence (circle one)                       Both             Mother               Father            Guardian

Family Status (circle one)         Married                   Divorced                 Single                  Other

If divorced, who has legal custody? (circle one)             Both              Mother             Father           Guardian

May the no custodial parent pick up the child?        Yes              No

Is your child being cared for by someone other than the parent/guardian?        Yes     No
If yes, whom? __________________________________ Phone ______________________________

Barefoot Preschool must be provided with court issued custody papers that clearly describe the custody arrangements if any. Any person granted custody in such court issued papers may pick up the child only. During the times that person has custody and may designate other persons who are authorized to pick up the child at such times, unless court papers state otherwise.
We are interested in enrolling for: (circle all that apply): 
Preferred schedule: (circle one)     full time        half day am     half day pm     3day program        extended day   

Program to attend : (circle one)       preschool(2-5yr)                toddler (18-24mo)
Health Information: 
Family Health Plan Provider ___________________________________________________________ 

Health Care # ______________________________________________________________________ 

Phone # ___________________________________________________________________________ 

Plan is provided by which parent 

( ) Father ( ) Mother ( ) Both Other: ____________________________ 

Does your child have any special needs that we should be aware of? ____________________________________________________________________________________________________________________________________________________________________ 

if Yes, please explain how we can be of support. ___________________________________________ __________________________________________________________________________________ 

Are there any support organizations that will be involved with your child’s development? __________________________________________________________________________________

______________________________________________________________________________________

SECURITY PASSWORD 
All information is kept confidential. Please specify a password which will be used when necessary to verify your identity over the telephone. 

 

PASSWORD _______________________________________________________________________
  
We are appreciative of your interest in Barefoot Preschool, Please answer the following questions so that we may better understand your needs. 
How did you hear about barefoot preschool? _________________________________________________

Is your child potty trained? (not required)   Yes    No

If yes, what words or signs do they use?__________________________________________________________________________________

______________________________________________________________________________________

Which languages are spoken at home? _____________________________________________________

Does your child require any special needs?     Yes    No

If yes, please explain: ______________________________________________________________________________________

______________________________________________________________________________________

Is this your child’s first preschool experience? If so, how often have they been 

away from you or their primary caregiver? 

_____________________________________________________________________________________

______________________________________________________________________________________

Has your child experienced difficulty with separation? If so, what do you feel is needed to transition smoothly. ______________________________________________________________________________________

______________________________________________________________________________________

How would you like to be involved in the community of Barefoot Preschool? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

 

What kind of participation in school activities do you feel comfortable sharing? 

 

( ) Fundraising 

( ) Parent Committee 

( ) I will help when I can 

( ) I am sorry I am too busy at this time, but keep up the good work 

( ) Other ________________________________________________________ 

 
 

 

 

 

 

 
 Please include anything else you would like us to know about your child and/or family. ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

 
Thank you!
For further information please call (310) 256-2136 or e-mail: info@barefootpreschool.com
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