
Anne Sullivan Preschool 

Enrollment Form


Child’s Full Name: __________________________Nickname: _____________ Sex: ___


Date of Birth: ____________________Place of Birth: ____________Today’s Date:_____


Parent’s/Guardian’s Name(s):________________________________________________


Child is: Biological ________Adopted ___________Guardian ________Foster________

________________________________________________________________________


Members of the Household	 Relationship with child	 Age	 Special name for this 		
	 	 	 	 	 	 	              person?


______________________   ____________________	 ____	 __________________


______________________   ____________________	 ____	 __________________


______________________   ____________________	 ____	 __________________


______________________   ____________________	 ____	 __________________


If either of the parents does not live with the child, please describe the child’s relationship 
with that parent (i.e. how often the child sees that parent if at all; other members of this 
parent’s household; child’s experience transitioning from one household to another, etc).


Please describe the child’s relationship with siblings:


Does the mother work outside the home?	  What is her occupation?


Does the father work outside the home?	  What is his occupation?


Are there other significant people in your child’s life that you would like us to be aware 
of?  If so, please describe their relationship to the child and what your child calls them.


Are there holidays, traditions, or special occasions your family celebrates?  
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If so, what are they? 

                                                                                            

Would you be interested in sharing them with us at the school? 

 If your own family traditions do not include observing holidays and or birthdays, how 
would you like us to work with your child if we have a holiday or birthday activity in 
school?


How do you describe your child’s ethnicity?


What is the primary language spoken in your home?


Do you have any concerns about your child’s health or physical development (vision, 
hearing, allergies, motor coordination), cognitive or social or emotional development 
(language, understanding, aggression, withdrawal)?


Is there any other information concerning your child that would be helpful for us to 
know?  (Language acquisition, hospitalizations, injuries, special medication)


Does your child nap at home?  If so, approximately how long does your child nap?


Briefly describe your child’s personality:

	 How does she/he express feelings of pleasure or excitement?


	 How does she/he express anger, react to frustration?


	 How does your child react to being cared for by people other than his/her parents?


Is there anything else you think your child’s teacher should know?


Please read the Family Handbook found on our website:  annesullivanschool.com. 

Please sign the following statement:
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      Continuous in the back



I have read and understood all the policies and guidelines written in the Family 
Handbook  


Signed:  ____________________________________   Date:  ____________________
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