The Little Round Schoolhouse

828.777.6318 • www.LittleRoundSchoolhouse.com


Kindergarten Enrollment Application 2012-2013
Today’s Date _____/______/_________

Due with the application:

· An application fee of $40.

· A photo of your child.
Child’s Full Name 

Preferred Name ______________________    Birth Date  _____________    Gender  _______
Parent 1

Parent 2 

Address 

Address 

City, State, Zip 

City, State, Zip 

Home Phone 

Home Phone 

Cell Phone 

Cell Phone 

Email 

Email 

Employer 

Employer 

Work Hours 

Work Hours 

Work Phone 

Work Phone 

Siblings:  
Name




Age


Gender



_______________________

______   

_______



_______________________

______


_______



________________________

_______


_______

Child Information Questionnaire 

Please describe your child’s current or past childcare or school experience.  What were some positive aspects of this program?  Negative aspects?  What was your role as a parent?

Do you have any concerns about your child from past day care, school, or group experience?  If so, please describe.

What are your goals for your child this coming school year (social, emotional, etc)?  
What role do you see the Little Round Schoolhouse having in your child’s development?

What are your child’s favorite toys and activities?

Briefly describe your child’s personality.

Please describe your child’s special interests and joys.  What is your child naturally drawn toward?  What excites your child?

What frustrates your child or upsets him/her?

When your child is upset, what helps to calm him/her down?

Please describe any special characteristics or habits your child has (non-fluent speech, biting, puts objects in mouth, etc).

Please describe any special or successful approaches you use at home for the above behaviors.  

Does your family celebrate any important family customs (religious or cultural)?  
Please describe.

Important experiences your child may have had in the past year or may experience 
in the coming year (moving, new baby, weaning, etc).

It is important for us to know of any special needs your child may have.  Please note any special conditions such as physical, emotional, or developmental needs and note any evaluations or therapies your child has received or is currently receiving.  

How much media is your child exposed to weekly?  This includes television, movies, videos, and computer time. 
Please describe briefly.

How did you hear about our program?
