Winfree Memorial Preschool
Application For Enrollment
Class       ___________________________________________________________

                                                     (Please indicate age and class preference)
Child’s Name: _________________________________________________________________

Birthdate:  Month________________ Day _________ Year _________

Parent(s) Name(s): ______________________________________________________________

Address ______________________________________________________________________

____________________________________________________Zip Code _________________
Home Phone: _________________________

Parent’s Occupation:


Father: _________________________________________________________________


Mother: _________________________________________________________________

Cellular Phone: _______________________
Business Phones:
__________________________________________




__________________________________________

Parent’s Church Membership: ____________________________________

Names of other Children in Family:

Name _________________________________________ Age __________

Name _________________________________________ Age __________

Name _________________________________________ Age __________

Name of Family Physician or Pediatrician:

______________________________________________________________________________

______________________________________________________________________________

Emergency Names and Numbers:

_________________________________________________________________

_____________________________________________________________________________

_________________________________________________________________

(The health history and physical examination form will be mailed to you to be filled in by the child’s doctor and returned in the fall.)
Previous school experience?

Does he have any fears?

What toys does your child prefer?

Family Pets (give names)

During the year what are some things you would like for us to do for your child?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Birth Certificate Number: _____________________________________________

Witnessed by: ________________________________ Date: _________________

Enclosed is the $______________ application fee

Signed ____________________________________________________________

Date ________________________
Make Check To:
Winfree Memorial Preschool




P.O. Box 244




Midlothian, Virginia 23113







