Discovery Center Preschool
103 Hotchkiss St.
Kensington, CT 06037

APPLICATION FORM
Date: ___________
Child’s Name: _____________________________________________________
Birthplace: ______________________ Date of birth: ____________________
Home Address: ____________________________ Phone: ________________

Family information:
Guardian/Father’s Name: __________________________________ 
Address: _____________________________ Cell Phone: ________________
Occupation: ______________________________________________________ 
Business Hours: ______________________ Work Phone: ________________
Email: ________________ Preferred Phone: Cell / Work
Guardian/Mother’s Name:__________________________________ 
Address: _____________________________ Cell Phone: _______________________
Occupation: ____________________________________________________________ 
Business Hours: ______________________ Work Phone: ________________
Email: ________________ Preferred Phone: Cell / Work

Whom should we contact in case of emergency?
Name: _______________________________ Phone: ________________________
Relationship: ____________________ Address: ________________________
Email: _________________________________________
Pediatrician: _______________________________ Phone: _______________
Address: __________________________________________________________
Child’s Behavior Patterns and Habits:
Please briefly describe an ordinary day in the life of your child, from rising in the morning to going to bed:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Favorite Book: _____________________ Favorite Toy: _________________
Pets: _______________________________ Favorite Person: _____________
Were there any birth difficulties? __________ If yes, please explain: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
At approximately what age did your child sit up independently? ___________
Walk Unsupported? ______________ Talk in short phrases: _________________
Does your child eat by him/herself? ____________________ What are your child’s favorite foods? ___________________ What type of food does your child dislike? ________________ Does he/she enjoy eating? ___________ How frequently does your child eat between meals? _____________ Does your child have any food allergies? ________ If yes, explain: _________________________
Do you have any concerns about your child’s eating habits? _______________ Is your child toilet trained? _____________ For urine and bowels? ___________
Do you have any concerns about your child’s toilet habits? __________ If yes, explain: __________________________________________________________________________________________________________________________________________________
How frequently does your child move bowels? ________________ Does your child sleep well? ____________ Do they nap? ________________ How long? _________ When? ______________ Do you have concerns about sleeping habits? ____________ Is there anything in your child’s developmental history that you think we should be aware of? ____________ If yes, explain? __________________  

We are interested in your conception of preschool/daycare service. What do you expect of us? Have you had previous experience with daycare? Do you have any complaints about our program or any suggestions to improve things? Do you have any questions all? ______
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child have any particular habits or mannerisms, such as thumb sucking, nail biting etc? ____________________________________
__________________________________________________________________
Does your child have any fears, such as dogs or sirens? ________________ Do they have nightmares? ________________ Does your child use any special words or expressions (wee-wee instead of potty.. etc?) that may not be understood by staff? _________________
__________________________________________________________________
In general, how does your child react to anxiety or a stressful situation? Do they cry, withdraw, throw tantrums? ________________
________________________________________________________________
Has your child had any previous school or play-group experience? Please describe: ________________________________________________
________________________________________________________________
Does your child relate well to other children? ____________________
How does your child relate to adults? ____________________________
Does your child have any siblings? _________________ Explain their relationship: ____________________________________________________
Has your child had the experience of being cared for by adults other than family members? ________________ What is your accustomed mode of reassuring and rewarding your child? ________________________________________________________________
________________________________________________________________
Does your child speak English? ___________ If no, what language? ______________________ Is your child talkative, quiet, average? ______________________ How well do you anticipate your child will take to adjust to our program? _________________________________
Are there any additional circumstances regarding your child’s physical or emotional status that you would like us to be aware of? ________________________________________________________________
________________________________________________________________
________________________________________________________________
Are there any circumstances surrounding the family unit that may affect your child’s behavior that we should be aware of? (Such as death, illness, divorce, etc.) ______________________________________
_________________________________________________________________
_________________________________________________________________
Is there anything else you wish to share with us that you think will be helpful in your child’s daycare/preschool experience?
_________________________________________________________________
