Phinney Ridge-Preschool Application Form

Child’s Name:

Birth Date:

Please cirCle days and length of Caredesired: M T W TH

half day am( 8:30-12:30) half day pm(1:00-5:00)

Email Address:

'F

Mother’s Full Name:

Address: Homme Phone:
City: Ctate: 2ip:
Name of Employer:
Work Phone: Cell Phone:
Father’s Full Name:
Address: Home Phone:
City: Ctate: 2ip:
Name of Employer:
Work Phone: Cell Phone:

Other Household Members:
Name: Age:_ TRelationship:

- o

oy

s



