EST. 1965

Registration Application for the 2010-2011 School Year

Child's Name Date of Birth Sex
Address
Street Town Zip
Parents’ Names Phone Number
Class Preference *(You MUST indicate 1st - 4th Choices)* Tuition/Mo.

Getting Started: Birth date between 9/1/07 and 6/1/08

A. 2 Day: Mon. and Fri. AM (9:15-11:00) $187.00
B. 2 Day: Mon. and Wed. AM (9:15-11:00) $187.00
C. 2 Day: Tues. and Thurs. PM (12:45-2:30) $187.00

Three-Year Olds: Birth date between 9/1/06 and 9/1/07

D. 2 Day: Tues. and Thurs. AM (9:00-11:15) $187.00
E. 3 Day: Tues./Wed./Thurs. PM (12:30-2:45) $250.00
F. 3 Day: Mon./Wed./Fri. AM (9:00-11:15) $250.00
G. 3 Day: Tues./Thurs./Fri. AM (9:00-11:15) $250.00
Four-Year Olds: Birth date between 9/1/05 and 9/1/06
H. 3 Day: Tues./Wed./Thurs. AM (9:00-11:15) $250.00
I 4 Day: Mon.-Thurs. PM (12:30-2:45) $312.00
J. 4 Day: Mon.-Thurs. PM (12:30-2:45) $312.00
K. 5 Day: Mon.-Fri. AM (9:00-11:15) $374.00

Non-Refundable Registration Fee: (Payable to: Glenview Methodist Preschool)
$75.00 per family

Preferred Registration ends Friday, January 15th, 2010. All registration forms received by 9:00 a.m. on
the 18™ will be included in a lottery IF there are more applications than spaces available.

Open Registration ends February 1st, 2009. Applications will be accepted by post or delivery to the school
office (Room 6) before February 1st, however, they will not be processed until the 1st. ALL Open
Registration applications received by 9:00 a.m. on February 1st will be included in a lottery IF there are
more applications than available spaces. Applications received after 9:00 a.m. will be posted on a first
come, first served basis.

Please send your completed Registration Application, Information Sheet and Registration Fee to:
Karen Forsberg, 118 Montgomery Lane, Glenview IL 60025
Email questions to: enrolimentgmps@yahoo.com

Parent Signature
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INFORMATION SHEET

Child's Full Name Nickname

Date of Birth Gender Telephone

Address

Email Address,

Is it ok to use email to communicate school info and to include in our directory? VYes No

FAMILY: Parent Parent

Name:
Home Address:

Home Phone:
Work Phone:
Cell Phone:
Pager:
Occupation:
Employer Name:
Work Address:

Work Hours:

Physician
Name Phone

Address

Siblings
Name Date of Birth School and Grade General Health

Please list anyone else who lives in your home or spends a significant amount of time with your child:

Have any of your children attended Glenview Methodist Preschool? Years

Did you or your spouse attend Glenview Methodist Preschool? Years

What kindergarten will your child attend?

How did you first hear about Glenview Methodist Preschool?




SOCIAL RELATIONSHIPS AND DEVELOPMENT:

Has your child had prior experience with groups (i.e. other school, church, etc.)?

When & where?

Does your child play with other children?

What age did your child begin walking? Talking?

Does your child have any difficulties speaking?

Is a language other than English spoken in the home? If yes, what language(s)?

Do you have a particular religious affiliation that should be considered in daily activities in the
classroom? Yes No
Please be specific on which activities this would include. Does this involve dietary restrictions?

Is your child right or left handed? Have a pet?
What is your child's favorite play activity? Toy?

How often is your child read to?

What time does your child go to bed? Awaken?

Characteristic Behavior: (Circle the word or words that apply)

CALM EXCITABLE EASILY ANGERED WHINING CRYING HAPPY
CHEERFUL STUBBORN COOPERATIVE QUIET INDEPENDENT

FIGHTS OFTEN GIVES IN EASILY WANTS OWN WAY  ACTIVE TEMPER TANTRUMS

OTHERS:

How would you describe your child's personality?

Does your child have any fears? (Please give history and describe how the fear is shown.)

What makes your child frustrated or upset?

Does your child have any needs/handicaps requiring special attention?

TOILET HABITS:

Has your child learned to use the toilet? If so, at what age?

Can your child be relied upon to indicate his/her bathroom wishes?

Does he/she have accidents?

HEALTH: (A state form will be sent at a later date for completion by you and your doctor.)

Does your child have allergies, frequent colds, etc.? (Specify)

Has your child had any serious illness, operations or accidents? (Specify)




