LEBANON SCHOOL DISTRICT
BEGINNINGS PRESCHOOL APPLICATION

Date: Child’s Name:

Child Info Class |:|3’s |:| 4’s | Sex |:| F |:| M Date of Birth

Mother’s Name

Mother’s Addess

Mother’s Phone | Home: Cell Work

Father’s Name

Fathers Address

Father’s Phone Home Cell Work

A. Beginnings Preschool has a helping parent component which works out to be
approximately 2 times or less per month in the classroom. Parents are responsible for
arranging for a substitute if needed and notifying the teacher of the change in advance,
whenever possible.

B. Is there anything special we should know about your child?

C. What do you want your child to gain from this preschool experience?

D. What do you see as your child’s strengths? What things would be helpful for us to
know as we work with your child?

Please return to: Ann Richardson, Beginnings Preschool
Mt. Lebanon School, 5 White Avenue, West Lebanon, NH 03784
603- 298-643




