
 
 
 

 
                                       
                                  2010-2011 Application 
 
 
               

               
  Child’s Name_______________________________ Date of Birth_____________________ 

               Circle one: Male   Female 
 
               Parent(s)/ Guardians________________________________________________________ 
 
               Address____________________________________________________________________ 
                 (Please include zip code) 
 
               Phone (H)_________________________    Phone (W)_____________________________ 
 
              Email Address______________________________________________________________ 
 
              My Child’s allergies__________________________________________________________ 
 
              Please tell us how you heard about Linden Tree Preschool__________________________ 
   Do you or have you had a sibling attend LTP? ____________________________________ 
 
    I am interested in the following session for my child (please check): 
 
                _________         TWO’S Mornings:  9:00 a.m. – 11:30 a.m. 
                                            2-day program: Tu/Th (must be 2 ½ years of age by 9/1/10) 
 
                _________         TWO’S Mornings:  9:00 a.m. – 11:30 a.m. 
                                            3-day program: M/W/F (must be 2 ½ years of age by 9/1/10) 
 
               _________         THREE’S Mornings:  9:00 a.m. – 12:00 noon. 
                                           2-day program: Tu/Th (must be 3 years of age by 12/31/10) 
 
               _________         THREE’S Mornings:  9:00 a.m. – 12:00 noon. 
                                           3-day program: M/W/F (must be 3 years of age by 12/31/10) 
 
               _________         THREE’S Afternoons:  1:00 p.m. – 4:00 p.m. 
       2-day program Tu/Th (must be 3 years of age by 12/31/10) 
 
               _________          THREE’S Afternoons:  1:00 p.m. – 4:00 p.m. 
       3-day program M/W/F (must be 3 years of age by 12/31/10) 
 
               _________          FOUR’S Afternoons Program:  1:00 p.m. – 4:00 p.m. 
                                          5-day program: M-F (must be 4 yr’s by 12/31/10) 
 
                                     PLEASE INCLUDE A NON- REFUNDABLE $100 APPLICATION FEE 
 

Make checks payable to: CHRIST CHURCH SCHOOLS 
 

 
 
 



 
 
 
 
Please answer the following questions in the space provided. If you need more space or would like to 
make additional comments, please use back of form. 
 

 
 
 

 
(1) Why are you applying to Linden Tree Preschool – what is it about our program fits your family’s 

needs? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  (2)Tell us about your child- his or her personality, temperament, disposition, likes and dislikes, 
      favorite activities, general schedule during the day, etc. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

2010-2011 Application (Cont’d) 
 
 

 
(3) Is your child enrolled in any classes (gym, music, art, etc.), daycare, or other programs? If so, 
please describe them briefly, and your child’s experiences to and interactions in these programs.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    (4) What do you hope to gain from a year at Linden Tree Preschool for your child? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
___________________________________________________________________________________________________ 
Date                                                                                                Signature 
 


