
Indian Hills High School

Child Development Preschool Application

2017-2018
Child’s Name
__________________________________________________________________

Birth date
________________________________________   Sex
__________________

Street Address
_____________________________ Town
__________Zip Code
____________

Home Telephone
____________________________________________________________

Mother’s Name   _______________________
Father’s Name    ______________________

Occupation
_________________________
Occupation   __________________________

Business Name   _______________________
Business Name   ______________________

Work Phone  __________________________
Work Phone   _________________________

Mother’s Cell Phone   ___________________ 
Father’s Cell Phone   ___________________ 

Emergency Information
People to be contacted after parents:


1.  Name
_________________________
Relationship
_________________


      Address
_________________________
Phone
_______________________


2.  Name
_________________________
Relationship
_________________


      Address
_________________________
Phone
_______________________

Child’s Doctor   _____________________________
Phone
_______________________

Address
_________________________________________________________________

Siblings at Home
Name





Sex



Date of Birth

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Health Information

Does your child have any allergies?
______________________________________________

Any food allergies?
__________________________________________________________

Any other health concerns?
____________________________________________________

*Please note:  At the orientation meeting in the fall you will need to provide us with a current copy of your child’s immunization record.

Please give a brief description of your child; including personality traits, activities, and interests.


_____________________________________________________________________________

_____________________________________________________________________________

Please list any areas in which you feel help is needed for your child.

_____________________________________________________________________________

_____________________________________________________________________________

Does your child have any previous preschool experience?

_____________________________________________________________________________
Will your child be enrolled in any other preschool program during the school year?

_____________________________________________________________________________

PLEASE NOTE:

· Your child must be toilet trained.

· Preschool classes are Tuesday, Wednesday, and Thursday from October to June.

· A letter of acceptance or wait list information will be sent by June for the following October session.

· Your interest and patience is appreciated, as classes are formed based on high school student enrollment in the program.

Return this application form to:


Indian Hills High School


Family & Consumer Sciences Department


97 Yawpo Ave.


Oakland, NJ  07436


201-337-0100 X 8105








______________________________








        Parent’s Signature & Date

_________________________

Date Received at Indian Hills


