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Application for the 2012/2013 School Year
INFORMATION ABOUT YOUR CHILD

Name: _____________________________________________ Birth Date: _________________

Name Your Child Wishes to Use at School _____________________   Gender: ____ F ____ M

Home Address ___________________________________________________________________________________



Street/Apt.




City


Zip Code

Which class are you interested in?  ___ Young Threes 
___ Fours   

___Pre-K

Has your child been enrolled in a school program or other organized group before?  ___ Yes ___No

If yes, please describe their preschool or program experience:

How did you hear about us?  _____________________________________________________________________
INFORMATION ABOUT YOUR CHILD'S FAMILY

Parent/Guardian Name #1: _____________________________________________________________________
Home Address:  __________________________________________________________________________________



Street/Apt.





City

Zip Code

E-mail Address: ________________________________    Phone:  ______________________________________

Occupation: ____________________________________ Employer: _____________________________________
Interests/Hobbies:  ______________________________________________________________________________
Parent/Guardian Name #2:   ______________________________________________________________________
Home Address:  ________________________________________________________________________________



Street/Apt.





City

Zip Code

E-mail Address: ____________________________________   Phone:  ___________________________________
Occupation: ____________________________________ Employer: _____________________________________
Interests/Hobbies:  ______________________________________________________________________________
OTHER CHILDREN IN FAMILY

Name: _________________________________   Age: _________  School:  _______________________________
Name: _________________________________   Age: _________  School:  _______________________________
Name: _________________________________   Age: _________  School:  _______________________________
Name: _________________________________   Age: _________  School:  _______________________________
PERSONAL INFORMATION ABOUT YOUR CHILD

Does your child have any particular fears or dislikes at this age that would be relevant to being in a small group setting? 



____________________________________________________________________________________________________

________________________________________________________________________________________________
Does your child have any allergies or other personal health issues that are important for teachers to be aware of?



___________________________________________________________________________________________________

_________________________________________________________________________________________________

PARENT/GUARDIAN EDUCATIONAL GOALS

Briefly share with us your main goals for your child in an educational setting (social growth, academic skills, friendship building, etc.).



____________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
Briefly share with us your goals as a member of your child's class and as a member of our larger school community.



________________________________________________________________________________________________

________________________________________________________________________________________________
Do parents/guardians have time to volunteer at school?  ____ Yes     ___ No  If yes, how? (drive on field trips, help with special project in class, share special talent or interest with class, etc.)


____________________________________________________________________________________________________

____________________________________________________________________________________________________
DEVELOPMENTAL SKILLS OF YOUR CHILD

Please rate your child's developmental level regarding these important qualities that we view as important factors in placing your child in the right class at our school.  These ratings are for class placement only and are not a factor in a child's acceptance at the school.

Rating Scale:  R (Rarely),  S (Sometimes),  A (Almost Always),  C (Consistently)

For ALL Ages:

Able to sit attentively for a story (picture book)


R
S
A
C

Able to listen to simple verbal directions


R
S
A
C

Able to leave parent/guardian without a tearful,

prolonged good-bye


R
S
A
C

Usually shares and takes turns with ease and respect


R
S
A
C

Recognizes his/her first name in written form
 

R
S
A
C

Can sing or say the entire ABC’s


R
S
A
C

Can sing or say the numbers 1-10


R
S
A
C

Able to go potty him/herself or ask an adult for help


R
S
A
C

For FOURS/PRE-K Applicants ONLY:

Can draw a stick figure or recognizable shapes (circle, etc.)

R
S
A
C

Can write the letters in his/her first name


R
S
A
C

Knows numbers up to 20, or how high?


R
S
A
C

Able to recognize personal belongings (coat, shoes, etc.)

R
S
A
C

In a group activity or discussion, to what extent

does your child exhibit these behaviors:

          Contributes to the discussion 


R
S
A
C
          Participates silently


R
S
A
C

          Leads the discussion


R
S
A
C

When introduced to new activities or people, to what 

extent does you child exhibit these behaviors?

          Actively participates


R
S
A
C

          Observes first and then joins in


R
S
A
C

          Observes quietly and usually doesn’t participate

R
S
A
C

                until more familiar with the situation
PARENT SIGNATURE AND DATE

A non-refundable application fee is required to complete the application process, along with parent/guardian signatures.  Please mail this application with a $55.00 non-refundable fee to:

The Secret Garden Preschool

Erin Baebler, Director of Admissions

314 27th Ave. E., Seattle, WA  98112

Please make checks payable to:  The Secret Garden Preschool, LLC.
For questions about the application/enrollment process, please e-mail our Admissions Director, Erin Baebler, at: erin@secretgardenpreschool.com.  For general questions about the school, please e-mail us at: info@secretgardenpreschool.com or call Laurie Smith at 206-327-9358.  

I certify that all of the information provided by me on this application is complete and correct.  I authorize The Secret Garden Preschool, LLC to verify accuracy of all information provided herein.  I understand that falsification of information on this application is grounds for non-acceptance to the school.

__________________________________________________

___________________

Parent/Guardian Signature 




Date

__________________________________________________

____________________

Parent/Guardian Signature 




Date

Thank you for your interest in our school!  We look forward to meeting you and your child!










314 27th Avenue East, Seattle, WA  98112

 info@secretgardenpreschool.com

