
Kinder Haus Preschool
ENROLLMENT APPLICATION 20252026

The preschool age cut-off is August 1. Please select the Kinder Haus session you're registering for:
2Day AM Only 2-Day Extended Day Learning 3Day AM Only 3Day Extended Learning

Gender:
Male  /  FemaleChild's Full Name (first, middle, last)

Address City State Zip

Ethnic Culture:
Hispanic  /  Non-HispanicAge Birthday Month, Day, Year)

Child's Race (circle all that apply) African American Asian Native American
Pacific Islands White

Child's Physician Physician Phone Hospital Preference

Child's Dentist Dentist Phone

List allergies/medications/special health, speech, physical or educations needs: 
Do these need limit play or food eaten?

Father's Name Religion

Registered Member of Sts. Peter & Paul?
Yes  /  NoParish

Address (if different from above)

Email Preferred Phone Work Phone

Father's Occupation Employer

Mother's Name Religion

Registered Member of Sts. Peter & Paul?
Yes  /  NoParish

Address (if different from above)

Email Preferred Phone Work Phone

Mother's Occupation Employer
Continued...



Kinder Haus Preschool
STUDENT INFORMATION 20252026

Child's Name:
Is your child

right handed or left handed?
circle oneName your child will be called in the classroom:

Please list other children in the family:

Name:
Date of Birth:
MM/DD/YEAR Relationship to Child:

About Your Child
Favorite Play Materials:

Favorite Indoor Play Activities:

Pets:

Does your child like to listen to stories? music? TV? Preference?

Has your child attend any school before? Yes  /  No If so, where?

Do you describe your child as quiet or active?

Does your child have any fears?

How would you generally describe your child's personality?

Are there any other comments to help us better understand your child?

School Communication
Preferred Email for School Communication:

Preferred Phone Number for Shared Class List: 

Emergency Contact:
Name Phone Relationship to Child

How did you hear about us? Circle all that apply:
Returning Family Bulletin Newspaper Social Media Website Search

I hereby authorize emergency medical treatment for my child in the event that I cannot be contacted to give my 
permission to treat, and I understand that I'll be finanically responsible for the cost of treatment. I am aware that my
student will not be permitted to leave school with anyone other than the parent or carpool driver without permission.

Parent/Guardian Signature Date


