
Little Scholars Preschool 
805 Old Main Street, Rocky Hill, CT 06067 

 
 

Please choose the program you are applying for: 
 

      Pre-K 3 (3-Days)              Pre-K 3 (5-Days)             Pre-K 4 (5-Days) 

 

 
Start Date ______________     

Name of Child: ___________________ _____________________ _______________ 

                                        Last                        First             Middle 

Name to be used in school: _______________________________________________ 

Date of Birth: _____________________     Male / Female (circle one) 

Primary language: __________________ Other languages spoken: _______________ 

Parent #1 Name: __________________ ________________   Mother / Father  _____________ 
                                          Last          First                   Please Circle        Date of Birth 

Parent #2 Name: __________________ ________________   Mother / Father  _____________ 
                                          Last          First                   Please Circle        Date of Birth 

Address: _________________________ _________________ ________ _________ 
            Number and Street, Apt #       City/Town              State            Zip  

Home Telephone: ________________ Cell: _______________ Cell: _______________ 

             Parent #1                            Parent #2 

E-mail Address: __________________________  _____________________________ 

                        Parent #1           Parent #2 

Parent #1 Occupation: __________________________ Work phone: ______________ 

Business Name and Address: _____________________________________________ 

Parent # 2 Occupation: __________________________ Work Phone: _____________ 

Business Name and Address: _____________________________________________ 

Siblings / Other children in household: 

  Name                   Age        Relationship         Date of Birth 

______________________  __________    _________________   ___________________ 

______________________  __________    _________________   ___________________ 

______________________  __________    _________________  ___________________ 



Will you be putting your child’s name into a town preschool lottery or at a school other than Little 

Scholars Preschool?    Yes / No  (circle one) 

 

Has anyone in your family attended Little Scholars Preschool?     Yes / No (circle one) 

If yes, relationship to child _________________________ 

Does your child have any previous school experience?  Yes / No (circle one) 

If yes, where and how was his/her experience? _______________________________ 

_____________________________________________________________________ 

How did you hear about Little Scholars Preschool?  ____________________________ 

 

Does your child have any allergies? If yes, please list: _______________________ 

______________________________________________________________________ 

Does your child have any food restrictions (not related to allergies)? If yes, please list: 

______________________________________________________________________ 

 

• In order to attend Little Scholars Preschool, each child must have submitted an up-to-
date health form, completed paperwork (distributed in May), and be completely toilet 
trained (no pull ups/ diapers, independent while toileting, and no accidents). 

 

• Upon notification that a child has been accepted to our preschool, a tuition deposit 
equivalent to 1-month tuition will be due by April 30th. If you are applying after April 30th, 
the tuition deposit will be due within two weeks of acceptance. If you are applying within 
two weeks of the start of school, the tuition deposit will be due by the first day of school. 
If no deposit is submitted by the due date, the family forfeits enrollment. The tuition 
deposit will be applied to your May payment for the current year. A 30-day written notice 
of withdrawal will be required for a refund of the tuition deposit.  

 

• Tuition must be paid by the first Monday of the month from September to May.  
 
 
 

We the undersigned agree to abide by the Bylaws of Little Scholars Preschool. 

 

 

__________________________     ________________________   ________________ 

           Parent #1 Signature    Print Name               Date 

 

 

__________________________     ________________________   ________________ 

           Parent #2 Signature    Print Name               Date 

 

 

______ Non-Refundable Application Fee of $150.00 enclosed ($100 if applying January through March) 

   (Please make check payable to Little Scholars Preschool) 

 

Date entered: _________________ (office use only) 


