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Shawnee State University  
Children’s Learning Center  

  

Preschool Student Application  
  



Child’s Name ________________/__________________/________________   

                            Last Name                                    First Name                                  Middle Name  

Preferred Name ________________________Child’s Gender ____Male _____Female  

Date of Birth _____/_____/_____                    Age _____/_____  
                       Month        Day          Year          Years       Months  

Social Security Number ______________________  

Social Information  
  

Child’s Birth Status:   

Child’s Status in Family:   ____ Oldest     ____ Middle    ____ Youngest     ____Only Child  

Who is the primary caretaker(s) of the child?  
  

____ Mother    ____ Father    ____ Both Parents    ____Grandparent    ____Other  

Nutritional Information  
  

Is the child’s appetite normal? ____ Yes  ____ No  

If not, why? __________________________________________________________  

What are the child’s favorite foods? ________________________________________  

What foods does the child refuse to eat? ____________________________________  

Is the child allergic to any foods?       ____ Yes  ____ No  

If yes, what foods? ____________________________________________________  

Does the child feed him/herself?  ____ Yes  ____ No  
  

Medical Information  

Has the child ever had:  

___Rheumatic Fever            Measles (7 day)        ___Scarlet Fever           ___Broken Bones     

___Allergies                  ___Rubella (3 day)         ___Operation                 ___Pneumonia      

___Chicken Pox                    Asthma                    ___Heart Problems        ___Seizures      

___Mumps                     ___Poisoning                  ___Hospitalizations        ___Meningitis      

___Serious Accidents    ___Visual Problems        ___Whooping Cough       ___Hearing Problems      

___Hepatitis   

  

List additional medical information: _________________________________________  

____ Natural ____ Adopted ____ Foster  



Attending Physician: __________________________ Telephone: _________________  

Address: _______________________/__________________/_______/__________  
                               Street  

Last examination date: ____________ Child’s Height: _______ Child’s Weight: _______  

Does a chronic condition exist that requires medication? _________________________  

Date Prescribed: ___________________ By Whom: ___________________________  
  

Behavioral Information  

Does the child have any of the following behavior traits?  
___Nightmares              ___Thumb Sucking        ___Biting                       ___Temper Tantrums  

___Stuttering               ___Nail Biting               ___Overactive                ___Eye Blinking      

___Withdrawn               ___Rocking                    ___Head Banging            ___Hitting/Pinching     

___Holding Breath         ___Screaming               ___Hair Pulling               ___Toilet Training Problems       

___Scratching               ___Cries Easily             ___Anxious         
  

Is the child toilet trained?              ____Yes               ____No     
    

Does the child dress him/herself?  ____Yes                 ____No       

Does the child make friends easily? ____Yes               ____No     

Does the child share toys?               ____Yes               ____No  

How does the child spend the day?  

____Daycare            ____Preschool            ____Sitter            ____w/Parent or Guardian  

Does the child play with other children during the day?  

___Has lots of Friends                                 ___Prefers one or two Friends    
___Plays with Siblings Only                          ___Prefers to Play Alone  
  

Does the child play with:   

___Puzzles                    ___Construction Paper   ___Crayons                    ___Scissors  

___Blocks                     ___Books                        ___Pencils                     ___Computers      

___Paints/Paint Brush  

What does the child like to play with? _______________________________________  
  

Child’s play behavior is describes as:    ____Needs close supervision during play time  

  ____Gets bored easily in any one activity               

  ____Easily occupied by finding and doing an activity               

  ____Other______________________________  

How does the child express his/her needs? ___________________________________  

How does the child get your attention? ______________________________________  

            City                                 State                 Zip  



How does the child communicate frustration/anger? ____________________________  
  

What is your response? _________________________________________________  
  

Does the child:  ____Take naps?   _____ Ho w long?  ____ Go to bed when told?     

                         ____Have a regular bedtime?  
  

What method of discipline is used by primary caregiver? _________________________  
  

What method of discipline is used by other caregivers? __________________________  
  

Does the child separate from the parent(s) easily?    _____Yes           _____No  
  

Does the child have any fears? ____________________________________________  
  

Describe your child:  

___Difficult to handle   ___Easily Angered         ___Independent             ___Cooperative  
___Friendly                   ___Stubborn                  ___Quiet                       ___Shy      
  

I’m requesting preschool for the following days:  

___Monday & Wednesday                   Tuesday & Thursday                 ___Monday, Wednesday, Friday  
___Tuesday, Thursday, Friday           ___ Monday thru Friday                    Other    

  

Parent Information  

Parent, Legal Guardian or  
Mother’s Name ____________________/__________________/________________  
                                          Last Name                                         First Name                                     Middle  

Address _____________________/___________________/_______/___________  
                               Street                                              City                                          State                  Zip  
  

Home Phone ______________ Cell_______________  Work Phone ________________  

Employer __________________________  Occupation ________________________  

Email Address ________________________________________________________  

Father’s Name ____________________/__________________/________________  
                                          Last Name                                        First Name                                      Middle  

Address _____________________/___________________/_______/___________  
                               Street                                              City                                             State                  Zip  

Home Phone ______________ Cell_______________  Work Phone ________________  

Employer __________________________  Occupation ________________________  

Email Address ________________________________________________________  

A non-refundable application fee of $25.00 must accompany the application.  
  

Signature of person completing this form _________________________/__________  
                                                                                                               Name                                                 Date          



 


