
 

 
 

LITTLE CONESTOGA PRESCHOOL
 

Application for Admission 
 

 
Child’s Name__________________________________________________ Is Called _____________________ M __ F __ 
 
 
Street Address ________________________________________________________ Phone ________________________ 
 
City/Town ___________________________________________________________  Zip __________________________ 
 
Birth Date ___________________________________________________________   
 
 
 
Father’s Name _______________________________________________________ Occupation ____________________ 
 
Workplace _________________________________________________________________________________________ 
 
Day Phone # ______________________________________ Cell Phone # ______________________________________ 
 
 
Mother’s Name _______________________________________________________ Occupation ____________________ 
 
Workplace _________________________________________________________________________________________ 
 
Day Phone # ______________________________________ Cell Phone # ______________________________________ 
 
 
Email Address (so we may contact you with school information) ______________________________________________ 
 
 
List names and ages of brothers and sisters at home _______________________________________________________  
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
If single parent, indicate relationship with other parent _____________________________________________________ 
 
List anyone else living at home with child ________________________________________________________________ 
 
 
 
 

Office Use 
Date Recd___________  
Contact  ____________  
Enrolled ____________ 

 



Previous childcare arrangements, preschool experience, experience away from mom and dad with babysitters, etc.  
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
Church affiliation ____________________________________________________________________________________ 

 
Does child attend Sunday School?     ____YES               ____NO 
 
 
Applying for fall 20____ enrollment: __________  Three mornings a week  (Monday/Wednesday/Friday: 4 year old) 
      
       __________  Two mornings a week  (Tuesday/Thursday: 3 year old) 
 
As we care for your child, are there any special needs of which we should be aware (history, physical limitation, allergy, 
speech, behavior, etc.)  
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
 
 
Parent signature ________________________________________________________ Date _______________________ 
 
 

A $55 non-refundable application fee must accompany this application in order to be processed. 
Make checks payable to Conestoga Christian School. 

 
Applications are to be submitted to  

Conestoga Christian School   ~    2760 Main Street   ~    Morgantown  PA  ~   19543 
Phone: 610-286-0353     Fax: 610-286-0350     www.conestogachristian.net 

 

March 2010 


