Application for Admission
Child’s Name:__________________________ Date of Birth:_________________
Home Address:_____________________________________
City:__________________ Zip Code:_____________
Parent Name:_________________
Address:______________________
______________________________
Cell/Home Phone:_____________

Email:_______________________
Occupation:_________________

Parent Name:_________________
Address:______________________
_______________________________
Cell/Home Phone:_____________

Email:_______________________
Occupation:_________________

I became interested in Fair Oaks Preschool through:________________
__________________________________________________________________
__________________________________________________________________
I would like my child to start at Fair Oaks in:_________________________
Has your child every been in a children’s center, family daycare, or had a
nanny? (If yes, where did they attend and what was the experience like?)
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Do you have any specific questions about the enrollment process?
_____________________________________________________________________
_____________________________________________________________________
************************************************************************************
office use only

Date Application submitted:________________Date App fee paid:_________
Date Enrollment fee paid:___________________Date 1st tuition paid:________
Sibling in program?_____________
Start Date:_________________
Classroom:_____________________
2 years_______ 3 years_______ 4 years______ kinder ready_________

Family Questions
1. What are you most looking forward to about your child starting
preschool?____________________________________________________
_______________________________________________________________
_______________________________________________________________
2. What are you most worried about or wondering about in regards to
your child starting preschool? __________________________________
_______________________________________________________________
_______________________________________________________________
3. Describe the ideal teacher:____________________________________
_______________________________________________________________
_______________________________________________________________
4. What approach do you think the teaching team should take when
a child bites another child?_____________________________________
________________________________________________________________
________________________________________________________________
5. You arrive to pick up your child and they have paint, water, dirt,
mud or sand all over and are barefoot? What do you
do/say?__________________________________________________________
__________________________________________________________________
__________________________________________________________________
6. What do you hope your child will learn during their time at Fair Oaks
Preschool? ______________________________________________________
_________________________________________________________________
_________________________________________________________________
7. What type of boundaries do you set for your child at home?______
________________________________________________________________
________________________________________________________________
8. At what age do you feel it is appropriate to move through the toilet
learning process with children? How do you hope our teaching
team will help? _________________________________________________
________________________________________________________________
________________________________________________________________

9. A child brings the book “Heather Has Two Moms” to school for the
teaching team to read during meeting time. How do you respond
as a parent?_____________________________________________________
__________________________________________________________________
__________________________________________________________________
10. Does your child have any siblings? Yes OR No
If yes, what school do they attend?_______________________________
11. In what ways do you see yourself supporting Fair Oaks
Preschool?_______________________________________________________
__________________________________________________________________
12. Being a part of our non-profit preschool requires families to engage
in fundraising, parent participation and annual giving campaign. Is
this something you are familiar with and comfortable participating
in? _____________________________________________________________
_________________________________________________________________
13. Please include any additional information that you would like to
share that would help us as we consider your child’s application.
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
Thank you for taking the time to fill out this application and allowing
us the opportunity to get to know your family a bit better.
Please mail the application to :
Fair Oaks Preschool
301 N. Orange Grove Blvd.
Pasadena, CA 91103
Or drop it off to the office between the hours of 7:00am-6:00pm
All application will be held until your child(ren) age out of our
programming or are kinder-ready.

