
South Church Preschool
Enrollment Application for 2024 – 2025 School Year
Preschool Administrative Office: 860-430-6734 or email@heidigourley@gmail.com	
 
Child’s Name: ________________________________________________       Gender _______________________________________________

Date of Birth:  ________/________/_________	    	           Nickname: ____________________________________________
								      	    (or name to be used in classroom)

Parent / Legal Guardian Names: ________________________________________________________________________________________________

Address: ___________________________________________________________________________________________________________________________

Child resides with: ________ Mother    ________ Father    ________ Both    ________ Other

Below, please list any legal custodial issues that concern the registered child and attach any necessary documentation: 

_______________________________________________________________________________________________________________________________________

Primary Phone Numbers: __________________________________________________________________________________________________________

Primary Email Address: ___________________________________________________________________________________________________________

Secondary Email Address:  ________________________________________________________________________________________________________

Name and Number of Child’s Physician: _________________________________________________________________________________________

Parent’s Work Address & Phone: _________________________________________________________________________________________________

Parent’s Work Address & Phone: _________________________________________________________________________________________________

Children at home and their ages: _________________________________________________________________________________________________

Has your child been in another center previously? If so, please specify: ______________________________________________________

Below please indicate your first and second choices for sessions:
(Note: final placement decision rests with the school administration, please pay close attention to birth date cut-off below when choosing a session)

2-Day Session (TH, F   9:00 am –12:00 pm) must be 3 by September 30, 2024       		   	 _______

3-Day Session (M, T, W   9:00 am –12:00 pm) must be 3 by August 31, 2024                           	                _______

4-Day Session (M, T, W, TH   8:45 am –12:45 pm) must be 4 by January 31, 2025                                  _______

5-Day Session (M, T, W, TH, F   9:15 am – 1:15 pm) must be 5 by January 31, 2025                               _______
 
Additional Comments: __________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________
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Enrollment Date: ___________________________________               Date Received: _________________________________

