Application for Enroliment

YOUNG, STaRs Prescroot™

A smaller preschool to give your child the
pne-on-one attention they deserve.

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date of birth: Gender.: Language spoken at home:

Allergies and/or special needs:

Parent/Guardian Information.

Full Name: Relationship:
Address: Phone:
Full Name: Relationship:
Address: Phone:
Likes:
Dislikes:

How did you hear about Young Stars Preschool
Website: Referral (hame):
Facebook Other:

Signature: Date:

Please email completed application to sascha@youngstarspreschoolfm.com
1



