
DATE:                            COST: $10.00/DAY 
PRE-SCHOOL ADMISSION APPLICATION 

NEW HARMONY SCHOOL 
1000 EAST STREET, NEW HARMONY, IN 47631 

 
 CHILD NAME:              

LAST    FIRST   MIDDLE (NICKNAME) 
 

 DATE OF BIRTH:        /      /            SEX: M / F AGE NOW:   SS#:    -   -  
 PARENT MARITAL STATUS:   SINGLE    MARRIED     DIVORCED CHILD LIVES WITH:    
 MOTHER NAME:        PHONE:    
 ADDRESS:         PHONE:    
 MOTHER WORK:        PHONE:    
 FATHER NAME:        PHONE:    
 ADDRESS:         PHONE:    
 FATHER WORK:        PHONE:    
 OTHER / LEGAL GUARDIAN NAME:      PHONE:    
 EMERGENCY CONTACT NAME:      PHONE:    
 SIBLINGS: NAME        AGE:    

   NAME        AGE:    
 OTHER PERSON(S) AUTHORIZED TO PICK UP CHILD: 
 NAME:         PHONE:     
 NAME:         PHONE:     
 HEALTH & OTHER INFORMATION 

 IS CHILD POTTY TRAINED:  ALLERGIES:         
 CAN THE CHILD SPEAK OTHER LANGUAGES? WHAT ARE FAVORITE TOYS, SNACKS, HABITS, DAILY 
ROUTINES? BRIEF DESCRIPTION OF CHILD:         
              
               

 HOW DID YOU HEAR ABOUT NH PRESCHOOL? WHAT DO YOU WANT MOST FOR YOUR CHILD WHILE IN 
NH PRESCHOOL?            
               

  ** ** ** ** ** ** ** ** ** ** ** ** **  
 I understand that while the teacher, students and school will provide as much supervision for the safety of my child 

as possible, I agree that I will not hold them responsible for accidents which may occur. 

 
 PARENT SIGNATURE:       DATE:      


