Office Use:

CL_________

DR_________

CM_________

Sibling _________

BERRY’S CHAPEL PRESCHOOL
1777 BERRY’S CHAPEL ROAD

FRANKLIN, TN  37069

(615) 794-4310

bcpreschool@bellsouth.net
2012 – 2013 APPLICATION
Name:







(F 
 M
)


(Please circle or write in name that child prefers to be called)

Date of Birth 





Home Telephone No. 




Address 















(Street)





(City)


(Zip Code)

Family Email 











Mother’s Name 






 Cell # 





Place of Employment 





 Work # 





Church Membership 







Father’s Name 






 Cell # 





Place of Employment 





 Work # 





Church Membership 







List of Child’s Siblings
	Name
	Age
	· if Sibling is applying to Berry’s Chapel Preschool

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


Transportation Plan

To insure the safety of your child, please list ALL other adults to whom your child may be released or who are authorized to provide transportation for your child.
	Name
	Home/Cell Number
	Relationship

	1.
	
	

	2.
	
	


Emergency Information (Name of person, other than staff, authorized to act for a parent in an emergency)

	Name
	Home/Cell Number
	Relationship

	1.
	
	

	2.
	
	


I DO HEREBY AUTHORIZE EMERGENCY MEDICAL CARE:

Date:


 Signature of parent or guardian







Medical History

Doctor’s Name





 Phone No. 





Address






Hospital






Any known allergies to food, animal, medicines, etc.? If yes, explain






Any medically diagnosed illnesses or health problems? If yes, explain






Is your child on any special diet? If yes, explain 








Is applicant taking any medication on a regular basis? If yes, explain. 






Health History

(circle applicable answers)
Sleeping Patterns:

· Rocked/Reads before nap

· Soft music playing

· Sleeps with special toy/doll/blanket

· Needs pacifier

· Talks/cries themselves to sleep

· Other 






Personality Traits/ Child’s Typical Behavior:

· Friendly/Outgoing

· Aggressive

· Shy

· Quiet

· Extremely active

· Rubs eyes when tired

· Withdraws

· Plays well alone

· Favorite toy

· Frightened by

· Other 






Peer Interactions (With whom do they spend most of their time)

· Preschool

· Relatives

· Friends/Neighbors

· Church
Child’s Playmates

· Older

· Younger

· Same Age

· Mixture

Recent Stresses

· Moved

· Divorce/Remarriage

· Parent Traveling

· New Baby

· Death of relative/pet

· Other 






Typical Coping Responses to Stress/Anger/Frustration

· Tantrums

· Withdraws

· Change in appetite

· Destructive behavior (throws, kicks, bites)

· Seeks attention and support

· Other 






Compared to other children this age, does your child have problems with

· Speech

· Hearing

· Seeing

· Talking

· Walking/Running

· General movements
Can your child handle basic bathroom needs? 



Diapers




Is there any other information that you wish to share that would assist us in meeting your child’s needs? 
Previous Preschool Experience
Did your child attend Berry’s Chapel Preschool last year?   YES
NO


If so, what class?






Has your child attended another preschool/ child care facility?       YES

NO


If so, please list facility name(s) 









I would like to register my child for:

Two Year Olds*

2 Days (Tuesday/Thursday)


$195/month 


Two Year Olds*

1 Day (Wednesday)



$115/month 



*Child must be 2 years old by Sept. 1
Young 3’s**

2 Days (Tuesday/Thursday)


$195/month 


Three Year Olds**
2 Days (Tuesday/Thursday)


$195/month 



**Three Year Old Class requires child to be potty trained while the Young 3’s does not.
Four Year Olds

3 Days (Tuesday/Wednesday/Thursday)

$240/month 


Pre-K1


3 Days (Tuesday/Wednesday/Thursday)

$240/month 


Pre-K2


3 Days (Tuesday/Wednesday/Thursday)

$240/month 


A nonrefundable registration/enrichment fee of $135 ($100 for 1 day 2 year old class) is required with this application.  Please make check payable to Berry’s Chapel Preschool and note the student(s) name in the memo area of the check.

Check No. 


Amount 



Date Paid 



