
Child’s Full Name:  ___________________________________________   Preferred Name: _____________________

Age: __________ Date of Birth: _________________________ Gender: _____________  Hand Dominance: _______  

Faith Affiliaon (oponal): _____________________   Other program/s aended:   ____________________________
         
Sibling: _______________________  Age: ___________  School:  __________________________________________

Sibling: _______________________  Age: ___________  School:  __________________________________________

Please Please tell us a lile about your child and a few thoughts on what is important to you in a preschool/kindergarten:
 
 

Mother’s Full Name:  ________________________________________________________________________________________   

Cell Phone: ________________________________________________ Cell service provider*:  _____________________________

Home Address: __________________________________ City: __________________ State: ________  ZIP___________________

Employer: ________________________________________  Title or Occupaon: _______________________________________  

PrimaPrimary Email: _____________________________________  Work Phone: ________________ Home Phone: ________________ 

 
Father’s Full Name:  ________________________________________________________________________________________   

Cell Phone: ________________________________________________ Cell service provider*:  _____________________________

Home Address: __________________________________ City: __________________ State: ________  ZIP___________________

Employer: ________________________________________  Title or Occupaon: _______________________________________  

Primary Email: _____________________________________  Work Phone: ________________ Home Phone: ________________ 

PParents’ marital status:   [ ] Married     [ ] Separated     [ ] Divorced     [ ] Other:   _________________________________________

Thank you for applying to Green Hills Child Development. We welcome families of every race, color, naonal origin and faith 
background. By signing below, you acknowledge the Applicaon Fee is non-refundable and not applicable towards tuion, and that 
our receipt of your applicaon and payment is not a guarantee of enrollment. 

___________________________________|_______________      ___________________________________|_______________
Signature of Parent or Guardian | Date             Signature of Parent or Guardian | Date
              

**Required for text noficaons, if placement occurs.
 


