[image: image1.png]June Sheffield june@sheffieldpreschool. net (510) 849-9352





Application for Enrollment
School Year 

Name of Child ______________________________________________________ 
Date of Birth 

Address ___________________________________________________________  
Telephone 

___________________________________________________________   
E-mail 

(Parent) _________________________ 
Work phone ____________________ 
Cell phone 

(Parent) _________________________ 
Work phone ____________________ 
Cell phone 

Parents’ Employment  (Parent) 



(Parent) 

Recommended by 

Days/week for enrollment 

Present childcare/school 

Preferred starting date 

I will bring my child to school at about 

a.m.

I will pick up my child at about 

p.m.

Tuition will be $ 

a month.
Liability insurance will be $

a year.

Required deposit to confirm enrollment: $_________________________________ 
Paid:  $

*This deposit holds a space for my child and is non-refundable.
Signed ____________________________________________________________  
Date 




      (PARENT’S SIGNATURE)
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For school use only:

Notes:

Approved ________________________________________________________ 
Date 
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