
 

 

ADVENT PRESBYTERIAN PRESCHOOL/PDO 

Enrollment Form 

Toddlers and Twos – 1-2 days only 

FOR OFFICE USE ONLY 

Date Entering                                                        Age Group 

Date Visited:                           Days (Please circle)  Mon/Tues/Wed/Thurs 

Fees Paid: 

Teacher:                                               Shot Record Received 

 

**WHAT DAYS DO YOU WISH TO ENROLL YOUR CHILD?  

 OPTION 1 – pick one day Monday thru Thursday ____________________________________ 

 OPTION 2 – pick a two day combination – Mon/Wed ______________Tue/Thur ___________ 

 
APPLICANT INFORMATION 

Child’s Name: _________________________________Nickname:_____________________________________ 

Date of birth: __________________   Male _______   Female ________ 

Address _________________________________City/State:  _________________________Zip:_____________ 

Phone Number: _______________________ Church Membership_____________________________________ 

Family Email: ________________________________________________________________________________ 

 

FAMILY INFORMATION 

Parents are:         Married ____      Separated ____    Divorced ____ 

Applicant lives with:  Both ____ Mother ____   Father ____  Other ____ 

 

Father’s Name: ______________________________Mother’s Name: __________________________________ 

Home Address (if different from student’s):_______ Home Address (if different from student’s):___________ 

_____________________________________________________________________________________________ 

Employer: ________________________________   Employer: _______________________________________ 

Work #:_______________ Cell #: _____________   Work #: ________________ Cell #: ___________________ 

Other children in the family: ___________________________________________________________________ 

To insure your child’s safety, please list other persons to whom your child may be released 

_____________________________________ 

_____________________________________ 

_____________________________________ 

 

EMERGENCY INFORMATION  

Persons authorized to act for parent in the event parents cannot be reached: 

Name:  __________________________________ Phone #: ____________________________ 

Name: __________________________________ Phone #: ____________________________ 

Name: __________________________________ Phone #: ____________________________ 

 

Name of Physician:  ______________________ Phone#:  ____________________________ 

 

 

HELPFUL INFORMATION 

Is your child accustomed to taking a nap: __________ How Long: _____ 

Is your child toilet trained: _____________  

List Food Allergies: _________________________________________________________________________ 

List Other Allergies: ________________________________ Symptoms: _____________________________ 

Any Particular Fears:  ______________________________________________________________________ 

Has your child ever attended a school/child care facility: _________ 

If so, where: _______________________________________________________________________________ 

To help us become better acquainted with you and your child, is there any other information which you feel 

may be helpful: ______________________________________________________________________________ 

____________________________________________________________________________________________ 

 

 

 

*Please be sure to fill out front & back of the Enrollment form. 



 

 

 

 

 

 

 

 
 

 

PARENT FEEDBACK 

How did you first learn about Advent Preschool/ Parent’s Day Out? Please check one 

  

 Advent Presbyterian Church     

 Family 

 Friends: ______________ 

 Website 

 Other: ________________ 

 
Which factor(s) influenced your decision to apply to Advent Presbyterian Preschool/PDO? (please check all that 

apply) 

 

 Academics 

 Affordability 

 Advent Presbyterian Church 

 Christian Environment 

 Friends at Advent Presbyterian Preschool/PDO 

 Location 

 Reputation 

 Other 

 
ADMISSION INFORMATION 

 Priority admittance criteria: Student’s currently enrolled in Advent Presbyterian Church/PDO

    Siblings of current students 

    Advent Presbyterian Church members 

    Public 

 Age guidelines:   The age determination cut off date is September 30. If you child starts 

    the toddler class at 15 months, please realize the future class cut off 

date will still have to be adhered to. 

 It is my responsibility to notify the Advent Presbyterian Preschool/PDO Office of any changes in 

information on this application. 

 

NON-DISCRIMINATION POLICY 

Advent Presbyterian Preschool/PDO admits qualified students of any race, color, and national or ethnic origin. 

 

I/We submit this application with an understanding and acceptance of all rules, conditions, and requirements 

of Advent Presbyterian Preschool/PDO. My/Our signature indicates that the information on this application 

is correct and complete. In the event of an emergency, I grant permission for the preschool/pdo program 

director or person in charge to secure medical attention for my child.  

 

 

Signature of Parent: _____________________________________________ Date: ______________________ 

 

  

 

 


