
DALLAS SENIOR HIGH SCHOOL  

Dallas, Pennsylvania  

Childcare and Development Preschool Program  

Enrollment Application  

Child’s Full Name _______________________________________________________________ 

Child’s Birth Date ______________________ Age at enrollment ________ Gender_______________ 

Name by which child should be called______________________________________________ 

Father’s name _______________________ occupation ____________ home/cell/work # _____________ 

Mothers name _______________________ occupation ____________ home/cell/work # _____________ 

E-mail ______________________________________________________________________ 

Child’s address _________________________________________________________________ 

Child’s siblings (Please list by name, age, gender) __________________________________________________________________ 

________________________________________________________________________________________________________ 

Any present toilet training problems:  

Health history: (Describe any physical or medical concerns of which we should be made aware.)  

Does the child have any allergies? _____________________________________________________________________ 

Who will drop off the child? _________________________________________________________________________ 

Who will pick up the child? __________________________________________________________________________  

In case of emergency, contact __________________________________________________________ Phone # 

______________________________________ relationship to child __________________________________  

Please note anything which may affect your child’s behavior (i.e. serious illness in the family, divorce, parent absence) or any issues of which 

you feel we should be advised (i.e. shyness, temper tantrums, speech problems). 


