PLEASE RETURN TO DANA SHAUGHNESSY – GALES FERRY SCHOOL 
DUE BY APRIL 27, 2007
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Date of Application: __________________
Child’s Name: ____________________________________________________________________




Last



First



Middle


Birthdate: ________________  Age: __________  Phone Number 
___________________________
Street Address: ____________________________________________________________________




Number and Street

City


State

Zip
What is the child’s first language, if other than English? _____________________

Race:             __ American Indian  __ Asian or Pacific Islander 

          __ Black-not Hispanic  __ Hispanic  __ White-not Hispanic
Mother/Guardian Full Name: __________________________________________________________




Title

Last 



First


Age
Home Phone ___________________Cell Phone _________________Business Phone ______________
Employer and Position: ________________________________________________________________
Employer Address: ____________________________________________________________________



Number and Street

City


State

Zip
Level of Education: ___ High School Diploma/GED    __Some College       __Degree(s)_____________
Father/Guardian Full Name: ____________________________________________________________




Title

Last 



First


Age
Home Phone ____________________Cell Phone ________________Business Phone ______________

Employer and Position: ________________________________________________________________
Employer Address: ____________________________________________________________________




Number and Street

City


State

Zip
Level of Education: ___ High School Diploma/GED    __Some College       __Degree(s)_____________
Gross Annual Household Income  $______________________________________________________ 
Verification of income will be requested as a part of the application process.

Siblings and/or other children in the family: 
Name


Age/Birthdate

Relationship to Child

School Grade
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
Other Persons living in the home:


Relationship to child:
________________________________________________________________________________
________________________________________________________________________________
Language(s) other than English, regularly spoken in the home:

______________________________

_________________________________
Has your child attended:  __ Preschool
__ Day-care
__ Home-care
Name of school or daycare setting/provider





Dates

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

How did you hear about our program? __________________________________________________

Do you have any concerns about your child’s development? Please explain. 
__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

Is your child toilet trained?  __ Yes  __ No
Does your child have any medical conditions such as allergies?

__________________________________________________________________________________
__________________________________________________________________________________
Pediatrician’s Name: _________________________________  Phone Number:__________________

Is there any other information that you would like to share with us? 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

.




Ledyard Public Schools


STARS Preschool 


Application








