Restoration Education Center
P.O. Box 1805
Bandon, Oregon 97411
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Application for Preschool Enrollment

There is a $25.00 Non-Refundable Application fee which will be applied to your first month’s tuition
[bookmark: _GoBack]
TWO DAY PER WEEK PROGRAM 		 FIVE DAY PER WEEK PROGRAM

Student Information:  PLEASE PRINT	 

Full Name: __________________________________ Preferred name: _______________M_____F_____

Mailing Address: _______________________________________________________________________

Best Contact Phone: __________________________ Date of birth: _________________ Age: _________

Childs Doctor: __________________________________ Phone:_________________________________

Any Allergies or Medical condition_________________________________________________________

_____________________________________________________________________________________

Childs Insurance carrier: __________________________________ Policy #:________________________

Who is authorized to pick up child besides parents? ___________________________________________

Has your child had previous experience in Pre-School: _________________________________________

Fears: ________________________________________________________________________________

Likes: ________________________________________________________________________________

Dislikes: ______________________________________________________________________________

Speech: 
Does student speak plainly so that others besides those at home can understand? __________________

Are any foreign languages spoken in the home? ______________________________________________

Toilet:
When your child has to use the toilet, what term does he\she use? ______________________________

Family:
Name, age and sex of other children in the family _____________________________________________________________________________________


Mother’s Information:

Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

E-mail Address: ________________________________________________________________________

Cell Phone: ____________________ Home Phone: _______________ Work phone: _________________

Place of Employment: ___________________________________________________________________

Father’s Information:

Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

E-mail Address: ________________________________________________________________________

Cell Phone: ____________________ Home Phone: _______________ Work phone: _________________

Place of Employment: ___________________________________________________________________


In case of emergency and parents cannot be reached:

Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

Cell phone: ________________________________ Home Phone: _______________________________

Relationship to student: _________________________________________________________________


Would you be interested in scholarship information? _________________________________________

For school use only

DATE APPLICATION RECEIVED: ___________________________________________________________

 $25.00 Non-Refundable deposit enclosed
 Application approved, Signed: ________________________________________________________
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