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GayLynn Ash – Early Childhood Development Instructor 
 
Date of Application: ______________________    Preference (circle one): 
       Tuesday/Thursday a.m. - 8:15 a.m. – 10:15 a.m.  
Application for: _____________________ Tuesday/Thursday p.m. - 12:15 p.m. – 2:15 p.m. 
       (school year)   Wednesday/Friday a.m. - 8:15 a.m. – 10:15 a.m. 
       Wednesday/Friday p.m. - 12:15 p.m. – 2:15 p.m. 
       Pre-K program – add one additional day to above 
 

        
         
 
Child’s Name: __________________________________________________________ 
   First    Middle           Last 
 
Child’s Birthdate: _____________________ Present Age: _______ 
 
Child’s Nickname (if any): ______________________ 
 
Child’s Address: ________________________________________________________ 
                    Street            City                     Zip 
 
Child’s Home Phone: __________________________ 
 
Parents/Guardians’ Names: _______________________________________________ 
 
Address (if different):  ____________________________________________________ 
      
Phone (if different): ____________________________ 
 
Father/Guardian’s Place of Employment: _____________________________________ 
 
 Phone Number __________________________ 
 
Mother/Guardian’s Place of Employment _____________________________________ 
 
 Phone Number __________________________ 
 
Enrollment dates and times subject to change at the discretion of the instructor.  
Criteria:  enrollment figures, ages, date of application, birthdate and consideration for 
the welfare of the children. 
 

          OVER PLEASE   

Current cost:  2 days/wk = $200/semester
   3 days/wk = $275/semester 
 



Others Who May Be Contacted In Case of Emergency: 
 
Name: _______________________________ Phone: __________________________ 
 
Name: _______________________________ Phone: __________________________ 
 
Name: _______________________________ Phone: __________________________ 
 
Child’s Doctor: _________________________ Phone: __________________________ 
 
Does the child have any medical history that we should be aware of, such as allergies, 
restriction on physical activities, operations, etc.? 
______________________________________________________________________ 

______________________________________________________________________ 

 
Please list other children in the family: 
 
Name: _____________________________________  Sex: ______  Age: ______ 

Name: _____________________________________  Sex: ______  Age: ______ 

Name: _____________________________________  Sex: ______  Age: ______ 

Name: _____________________________________  Sex: ______  Age: ______ 

Name: _____________________________________  Sex: ______  Age: ______ 

Name: _____________________________________  Sex: ______  Age: ______ 

 
Do we need to be aware of any deviations in the family pattern (i.e., a deceased parent,  
parents separated or divorced, adopted children, either parent away from home for a 
long period of time, etc.)? 
______________________________________________________________________

______________________________________________________________________ 

 

 
 
 
 
 
 
 
 
Please realize that the main objective of the Indian Valley Preschool is for the 
educational experience of young adults.  “Kids helping kids grow up” was once used by  
a preschool parent to describe our setting.  In no way are we attempting to compete 
with profit-making preschools, nursery schools or kindergartens. 

IMPORTANT NOTES: 

● The child’s immunizations must be up-to-date and a copy of the 
 immunization record on file at IVVC before starting preschool. 
 
● One semester of payment is due on the first day of preschool. 


