[image: ]                	       LITTLE LEARNERS PRESCHOOL
160 Mookua Street  Kailua, HI  96734
PH: (808)  263-4441


  APPLICATION FORM

Please complete form & return with $25.00 non-refundable application fee.
						      		
									Date  ________________

Child’s First Name _____________  Last Name ____________ Nickname __________
Sex ___ Birthdate ____________  Home Phone ______________________________
Home Address ______________________ City ___________ State _____ Zip _____
Primary E-Mail Address ________________________________________________

Father’s Name ____________________________  Cell Phone __________________
Occupation _______________________________ Work Phone _________________
Place of Employment ___________________________________________________ 

Mother’s Name ____________________________  Cell Phone _________________
Occupation _______________________________ Work Phone _________________
Place of Employment ___________________________________________________ 	
Marital status of parents _______________________________________________

Does child live with both parents?  Yes [  ]  No [  ]  If no, with whom? ______________

Names and ages of children in family _______________________________________
__________________________________________________________________

Person to contact in case of emergency:

Name _____________________________________________________________  
Address ___________________________________________________________
Phone _______________________________ Cell __________________________

· Hours:   7:30-3:30 pm   Desired date of entry __________________ 
Does your child have any special needs? Explain  _______________________________
Has your child attended another preschool?  __________________________________
How did you learn about Little Learners Preschool? _____________________________
If by personal reference, Name of person who referred you _______________________
FOR OFFICE USE ONLY
Application Received ______________________  Application Fee __________________________
Date Accepted __________________________  Registration Fee _________________________
[bookmark: _GoBack]Comprehensive Fee _______________________
Start Date _____________________________  Other   _________________________________________
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