DATE:  _________________________
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Shirley G. Moore

Laboratory School
Institute of Child Development

University of Minnesota

51 East River Road

Minneapolis, Minnesota 55455

Application Form

Child’s Name








 Sex






(last)



(first)

Birthdate




 Birthplace








(month)          (day)          (year)

Ethnicity 






    

(optional)

Address














(street)


(city)


(zip)

(home phone)

I wish to have my child considered for:  regular school year
AM











PM











either


Names of Parents/Guardians:

1. 














(first and last name)
(relationship to child)
(business phone)


(address, if different from above)


(home phone)

(email)
(mobile phone)

2. 














(first and last name)
(relationship to child)
(business phone)


(address, if different from above)


(home phone)

(email)
(mobile phone)

***Applications must be returned by February 1st in order to be considered for fall enrollment.***  

Once applications have been received, they remain active throughout the school year.
Please complete the back of this form.

Is your child in good health?  (If not, please describe.)

Does your child have any special educational or physical needs?  (If so, please describe.)

Please provide information that would assist us in understanding your child.

How do you hope a preschool experience will benefit your child?

Name of a relative or neighbor who may be contacted in case parents cannot be reached:

Name



Address




Phone

________



Signature









