Allplication 2008-09

Re(leemer PI’eSC}lOOl

Child's full name

Child's nickname or name to be called

Address

Zip

Home phone

Family’s email

Present age Birthdate

Father's name

Sex

Place of employment

Business phone

Mother's name

Cell pl’lone

Place of employment

Business phone

Cell pl’lone

Has the child previously been enrolled in a presc}lool?

If yes, where?

Are there any other children in your {amily?

Name

Birthdate

Name

Birthdate

Name

Birthdate

Have any of your children attended Redeemer Preschool?

If yes, please state child's name

CLASS selection:
Please enroll my child in: (indicate your 1% & 2nd preference)

Monday & Tuesday 9 — 11:30am
Wednesday & Thursday 9 — 11:30am
Monday, Tuesday & Wednesday 9 — 11:30am
Monday, Tuesday & Wednesday 12:30 — 3pm
Monday through Thursday 12:30 - 3pm
Monday through Friday 9 — 11:30am

2-day morning (2V:s)
2-day morning (2V:s)
3-day morning (3s)

3-day afternoon (3s)
4-day afternoon (4s)

5-day morning (Pre-K)

Your child's name will be placed on a waiting list if your 1st preference cannot

lje met.

This application must be returned to the Redeemer Preschool along with your
(non-refundable and non-applicable to tuition) $50.00 registration fee
(payable to Redeemer Preschool), 2944 Erie Avenue, Cincinnati, Ohio 45208.

Application made by Date

Are you a member of the Church of the Redeemer?

Are you interested in a partial scholarship?

FOR OFFICE USE ONLY

Date received

Child currently enrolled

Child previously enrolled

Church Member

Notes
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