
 

 
 
 
APPLICATION FOR ADMISSION    
 
Birth Date: _______________ 
 
Child’s Name: _________________________________________     Sex: M    F 
 
Address: ______________________________________________     Phone: ___________ 
  
 

You are not required to provide the following information. For race, you may check more than one 
designation.  If you do not wish to provide this information, please check the box below. 

 I do not wish to provide this information. 

Ethnicity:     !  Hispanic or Latino  Not Hispanic or Latino 

 
       Race:  __ American Indian  __ Asian           __ Black or African American 
                      or  Alaska Native   

 
                             __ Native Hawaiian  !__ White  

                     or Other Pacific Islander 

 
       Sex: !   Female   Male 

 
 
Parent’s Name: ______________________________________ Phone: (h)____________ 
 
Address: ____________________________________________       (w)____________ 
 
Email: ______________________________________________       (c)____________ 
 
Occupation: __________________________    Interests: ___________________________ 
 
 
Parent’s Name: ______________________________________ Phone: (h)____________ 
 
Address: ____________________________________________       (w)____________ 
 
Email: ______________________________________________       (c)____________ 
 
Occupation: __________________________   Interests:___________________________ 
 
 
Siblings: ________________________________________________________________ 
 



 
 
Applying for (check all that apply): __Toddler House (18mo-3yr)  __Preschool (3yr-6yr) 
 
Please assist us in knowing your child.  Answer the following questions as briefly as 
possible. 
 
1. Is your child comfortable with adults?______________ Other children?___________ 

Who does s/he usually play with?__________________________________________ 
 
2. How do you guide your child when you feel s/he has to change his/her behavior? 

_____________________________________________________________________ 
 
3. How does your child show that s/he is angry? ________________________________ 

        hungry?_______________________________ 
        afraid?________________________________ 

 
4.  Can your child do these things alone? ___Wash up before meals   ___Brush teeth 
      ___Use the bathroom          ___Get Dressed 
 
5.  Does your child take a nap? ____Yes  ____No 
 
PLEASE ANSWER THE FOLLOWING BRIEFLY 
           Comments 
___Any recurring health problems       ____________________________ 
___Any limitations to physical activity      ____________________________ 
___Any allergies         ____________________________ 
___Any food not to be given to child       ____________________________ 
___Any known or suspected learning difficulties     ____________________________ 
___Any conditions/changes in family that may     ____________________________ 
      affect the child’s school performance       
___Any special interests your child has      ____________________________ 
___Any other information helpful for the school to     ____________________________ 
      know in advance of attendance at Woodland     
 
How did you hear about us? _________________________________________________ 
 
 
An application fee must accompany this form.  This is a non-refundable processing and administrative fee.  
The application fee is waived with documentation of funding.  This application adds the child to the WMS 
wait-list for the date the application is received.  This application also grants the school permission to 
request information and records from the child’s former school(s) and/or teacher(s).  A deposit will be 
requested when a space becomes available. 
 
Signature of parent or guardian: ___________________________ Today’s date: _______ 
 
 

For Office Use Only 
 

App Fee___   Deposit___   Start Date___    Class___    Web___   Contract___    Code___    Orient___  Dir___ 
 
 18 months_______         2 years_______       3 years_______       PS start year_______ 

 


