The Village of Woodlawn Preschool & Early Education Center

Child’s Application

111 Country Lane
   Clarksville, Tennessee 37043
Date of Admission ___/ ___ /______
Childs Full Name_______________________________

What does child like to be called__________________ Child’s Birth Date __/ __ /____

        NO NICK NAMES PLEASE
Parent Information




Cell Phone_________________________

Mother’s Name________________________________
Home Phone_________________________

Home Address_______________________________________________________________________




Street

Apt #

City


State

Zip Code

Employer___________________________________
Work Phone_________________________

E-Mail Address____________________________
SS Number__________________________

Father’s Name________________________________
Cell Phone_________________________

Home Address_______________________________________________________________________




Street

Apt #

City


State

Zip Code

Employer___________________________________
Work Phone_________________________

E-Mail Address____________________________
SS Number__________________________

If parents are divorced, which parent has custody of child? _______________________

Home Language Spoken_______________________    Religious Affiliation_______________

Language Translators are provide free of charge through the Language Line       615-741-7579.  Please let us know if you require these services.

For the child’s safety, list other persons to whom the child may be released. Please include the last 4 digits of the person’s social security number so we may enter them into the computer system so they have access to pick up your child.

NAME







Social Security Number

________________________________


__________________________

________________________________


__________________________

________________________________


__________________________

________________________________


___________________________

Emergency Information:

Name of the person in the AREA, other than someone at the center, who is authorized to act for the parent in case of emergency.








Cell Phone__________________________

Name______________________________

Home Phone__________________________

Where Employed____________________

Work Phone__________________________

Name of Child’s Physician_____________________Office Phone_____________________

Office Address____________________________________________________________________

Street

Apt #

City


State

Zip Code

Insurance Carrier____________________________Policy Number_______________________
I hereby authorize the center to provide emergency medical care._________________











Signature
Hospital Preference 1._________________________ 2.______________________________
I am aware that a copy of DHS licensing requirements is available to me at 

all times. _________________________________
                    SIGNATURE
Background Information

Other children and adults in the home

Age
School Child Attends

______________________________

    _____
_______________________

______________________________

    _____
_______________________

______________________________

    _____
_______________________

______________________________

    _____
_______________________

Allergies:

Food Allergies____________________________________________________________________

Insect sting, Bites______________________________________________________________

Medications_______________________________________________________________________

Social Relationships / Play

What group setting experiences has your child had?________________________________

__________________________________________________________________________________

What are some of the way in which your child plays at home? _______________________

___________________________________________________________________________________

Does your child play well alone?___________________________________________________

Does he/she play with children from other families? How Often?_____________________

___________________________________________________________________________________

Does your child usually get his/her own way with other children _____ If not how do

they react? ______________________________________________________________________

Is your child friendly____ Aggressive____ shy____ Withdrawn____

Is your child frightened by(circle all that apply) Animals, Rough children, Loud 

Noises, the Dark, Storms, Anything?___________________

What is your child’s favorite toy?________________________________________________

Does your child use a special comforting item, blanket etc ?_______________________

Who does the disclipining?_________________________________________________________

What is the most effective form of discipline, Excluding physical punishment?

___________________________________________________________________________________

With which adults does your child have the most frequent contact?__________________

Daily Living

At what time does your child eat breakfast?_____lunch?_____supper?_____snack_______

Does he/she feed themselves?_______________________________________________________

What is their attitude toward eating?______________________________________________

What food does your child like?__________________________Dislike___________________

How does your child indicate bathroom needs?_______________________________________

Words for urination?___________________words for bowel movement?___________________

Special words for body parts_______________________________________________________

Please explain any current potty training plan you may have _______________________

___________________________________________________________________________________

What are your child’s regular sleeping patterns?

Awakes at ?____ Naps at ?_____ Goes to bed at?_____

Does your child need help getting dressed__________________________________________

Development

Does your child have any problems talking or making sounds? Please explain

___________________________________________________________________________________

Does your child have any problems seeing? Please explain

___________________________________________________________________________________

Does your child have any problems hearing? Please explain

 __________________________________________________________________________________

Does your child have any problems walking, running or moving? Please explain

_________________________________________________________________________________

Does your child have any problems with fine motor skills? Please explain

___________________________________________________________________________________

Health

What health problems has your child had in the past?______________________________

___________________________________________________________________________________

What health problems does your child have now?_____________________________________

___________________________________________________________________________________

Does your child take medicine regularly? If so what?_______________________________

Does your child have any allergies If so what?_____________________________________

Do you have any concerns about your child’s health?________________________________

Additional Comments

If there is any additional information that is critical to your child’s well being while in the care of the center, please write it below____________________________

__________________________________________________________________________________

___________________________________________________________________________________

I do hereby request admission to The Village Preschool at Woodlawn & Early Education Center and have visited the center previous to entering my child.


Mother’s Signature & Date



Father’s Signature & Date

Administration Signature





Date

Enrollment fee of $65.00 per child is due upon registration.

Date enrollment paid:________________________ Initials___________

                                                                                                      
I have received, read, and understand the policies that are outlined the parent handbook.  I have also been made aware that The Village @ Woodlawn is a smoke free facility.  I understanding that smoking by staff and/or parents is not permitted on the premises.  However, I am aware that staff members who smoke will be allowed to do so in their own personal vehicles out of the sight of the children. 

________________________________

Parent Signature

_______________

Date

 The  


       Village








