APPLICATION FOR ADMISSION TO LOLLIPOP LANE PRESCHOOL
{Lollipap Lane, PO Box 208, Holion, KS 66436

Name of Chikd Nickname
Male Female Diate af Birth
Transportation: Cwn{ ) Carpool () Greasdparent ()
Father's Nome Futher's Cell
Decupation
Place of Employment Work Phone
Mother's Namse Muothers Coll
Orcupation
Place of Emplovement Wark Phane
Home Adddress Home Fhone
Name and ages of other children in the family:
1. Dhate of Birth
2, Dt of Birth
3 Date of Birth
Name amd rolationship of ather members of househald:
1. Relatbonship
2 Relationship
a. Relntionship
Three persons to call ehould o parent not be available: {please notify these persona)
L Phone
L Phone
a Phone

Are there any physical limitation{a): (i.e. heart murmur, glasses, speech delayvs, ete.) Be apecific

Food Allergics Non frod Allovgics
Favorite Fool Fawarite Activity
Dows ehild take lessons of any kind? (Danee, Gy stics, Ete)
Words used for urinating Bowel Moveme
Church preference

Nume of person picking up ot dismissal time

Name of Physician Phone

Name of Childeare Provad Phone

Signature of bath parents




