
Parent Inquiry 

The information you provide on this form will help us determine your needs and timing.  This information is only 
used to coordinate enrollment at our schools and is not given to any external party. 

 
Today’s Date: _______________________ Please Contact Me About Openings:       Yes       No 
 
Parent Information 

Mother’s 
Name 

Father’s 
Name 

Email 
 

Email 

Phone 
   Cell    Work    Home 

Phone 
  Cell     Work     Home 

Place of 
Employment 

Place of 
Employment 

Home Address 

 

Child Information 

Child 
Name 

 (Circle One)     Male  Female 
Birth / Due 
Date 

Desired 
Start Date 

Child 
Name 

 (Circle One)     Male  Female 
Birth / Due 
Date 

Desired 
Start Date 

Child 
Name 

 (Circle One)     Male  Female 
Birth / Due 
Date 

Desired 
Start Date 

Other Information 
About Your Children 
 
 
 

 

Enrollment Information 

Are you interested in full or part time? (Circle One)                               Full Time          Part Time 
If part time, what days would you like? (Circle Any)                               M        T        W        Th      F 

How did you 
Hear about us? 

Which other schools 
are you considering? 

What are the most important factors to you in choosing a school? 
 
Location    Price    Curriculum    Teachers    Facility     Philosophy    Directors    Hours,        Character    Other: _____________ 
                                                                                             Beliefs                                Holidays    Education 
 

 


