Mrs. Alexander’s School______________________________________________________
80 Lothrop Street, Beverly, Massachusetts 01915. Telephone (978) 922-1868


                               
    Sandra E. Walor, Director


MRS. ALEXANDER’S SCHOOL 


APPLICATION FORM                Date Rec’d: ________

Child’s Name ​​​​​​​​​​​​​​​​_________________________________
Primary Language ____________________

Date of Birth _________________________________
Place of Birth ________________________

Parent’s Names:

Father _______________________________

Mother ______________________________

Home Address ________________________

Home Address ________________________

           _______________________________
          
           _______________________________

Home Tel. No. (____) __________________

Home Tel. No. (____) __________________

Parent’s Business Information:

Email Address:________________________

Father-Name of Business ______________________________   
Title: ________________________


Address ___________________________________ Tel. No. (____) __________________________



Mother-Name of Business ______________________________   Title: _______________________


Address ___________________________________ Tel. No. (____) __________________________

Others in Family/ Relationship/ Age:


_______________/ _______________/ _____
_______________/ _______________/ _____


_______________/ _______________/ _____
_______________/ _______________/ _____

If parents cannot be contacted, notify:


Name ______________________________
Relationship __________________________


Address ____________________________
Tel. No. (____) ________________________


Name ______________________________
Relationship __________________________


Address ____________________________
Tel. No. (____) ________________________

Child’s Physician/Clinic _____________________________    Tel. No. (____) ____________________

Identifying Information (Required by EEC Regulations)

Eye Color ____________    Hair Color  ____________  Sex  ____________

Height   ______________    Weight   ______________  Race ____________

Identifying Marks ____________________ Allergies ____________________________

Choice of Program: (Please check one)
___Kindergarten -Child must be 5 years old by August 31st or academically age-appropriate
___5-Day Preschool -Child must be 2.9 years old by August 31st
   ___3-Day Preschool -Child must be 2.9 years old by August 31st (All 3-Day children are grouped by child’s age)

                      (Monday, Tuesday, Friday)-Oldest /(Monday, Tuesday, Thursday)-Middle /(Monday, Tuesday, Wednesday)-Youngest 

   ___3-Day Preschool -Child must be 2.9 years old by Aug.31st
                                        (Wednesday, Thursday, Friday)-Older & Younger  

Father’s Signature _______________________________________ Date ______________________


Mother’s Signature ______________________________________  Date ______________________

Year of Interest:     September _______

FOR CENTER USE

                                             
Date of Admission: ______  Age at Admission: _____


