
 

  

STUDENT APPLICATION     Today’s Date ____________________________ 

 
________________________________________________________________________________________________________  
Student’s Last Name   First Name  Middle Name   Nickname 
 
          /       /_______________________________________________________________________________________________ 
 Date of Birth   Birthplace    Current Age: (years and months) 
 
 ________________________________________________________________________________________________________ 
Home Phone   Cell Phone #1   Cell Phone #2  
 

  _______________________________________________________________________  Gender:   ☐ Male ☐ Female  
Home Address          City/State/Zip Code 

United States Citizen? ☐ Yes   ☐ No Ethnicity:  ☐Anglo  ☐Asian  ☐Bi-Racial  ☐Hispanic  ☐Native American  ☐Other 

Is English the student’s first language?       ☐Yes       ☐No   If not,  what is the first language? __________________________   

How did you hear about Willamette Kid’s Preschool?  _________________________________________________________  

Please list names of immediate family members who are or have attended WKP: ___________________________________  

I authorize my student’s name, address & phone number to be listed in the student directory.  ☐Yes ☐No    Initial: _______ 

FAMILY INFORMATION 
Family’s Faith Denomination: ____________________________  Church Attended: ___________________________________ 

Marital Status: ☐Married  ☐Divorced*  ☐Remarried  ☐Widowed  ☐Separated*  ☐Single 

*If divorced or separated, please attach proof of Guardianship. 

The student applying lives with:  ☐Father/Guardian ☐Mother/Guardian ☐Both 

Who has legal custody of this child? ☐Father/Guardian ☐Mother/Guardian ☐Both 

If parents are divorced or separated, to whom should correspondence be sent? ______________________________________ 

☐Father/Guardian   ☐Mother/Guardian   ☐Both   ☐Other (specify): _______________________________________________ 

Who is financially responsible for this child? ___________________________________________________________________ 

Father/Guardian:                                                                                           Mother/Guardian: 
Name: __________________________________________________Name: ___________________________________________ 

Address (if different): ______________________________________Address (if different):_______________________________ 

Employer: _______________________________________________Employer: ________________________________________ 

Job Title: ________________________________________________Job Title: _________________________________________ 

Email: __________________________________________________Email:____________________________________________ 

Date of Birth: / /               Date of Birth: / /_______ 

Cell phone: ______________________________________________Cell Phone: _______________________________________ 

Work phone: ____________________________________________Work Phone: ______________________________________    
Non-Discriminatory Policy: 
Willamette Kids Preschool admits students of applicable age, regardless of sex, race, color, or national or ethnic origin to all the rights, privileges, 
programs, and activities generally accorded or made available to students of the school. We welcome students of all races and nationalities who 
willfully submit to the Statement of Faith. 

  

 
 

      Continued on the back >>>>>>> 



 

STUDENT ACADEMIC HISTORY 
 
Please list the last school your student has attended: (name, city, state) _____________________________________________
    
Has your student had any academic challenges in school? If so, briefly explain. If applicable, include any information about 
having to repeat any grades or academic probation. 
 
_______________________________________________________________________________________________________ 
Has there been an IEP written for your student or any testing or formal academic or behavioral evaluation done?                 
(Attach a copy of the IEP) 
 
_______________________________________________________________________________________________________ 

Has your child had any disciplinary difficulty in school?  ☐Yes ☐No If so, briefly explain. 
 
_______________________________________________________________________________________________________  

Has the student ever been suspended or expelled from school? ☐Yes ☐No If so, briefly explain. 
 
_______________________________________________________________________________________________________ 
 

 EMERGENCY INFORMATION 
In the event of an emergency or if your student needs to be picked up from school, WKP will contact parents first followed by 
one of the following people based on the order in which they are listed. 
 
 Name              Relationship     Home or Cell Phone No.             Work Phone No. 

1. 
 

   

2. 
 

   

3. 
 

   

4. 
 

   

 
People authorized only to pick up children (in addition to those listed above): 

1. 
 

   

2. 
 

   

With this application I am enclosing the applicable enrollment fees which are all nonrefundable. 
 
Parent/Guardian Signature: _______________________________________  Date: ____________________________________ 

Parent/Guardian Signature: _______________________________________  Date: ____________________________________ 
 

My child may be taken on field trips or excursions by bus or private motor vehicle, as well as on neighborhood walking excursions under 

required supervision (see special transportation arrangements section on back of this form).  ☐Yes ☐No 
 

My child may participate in swimming or other water activities under required supervision (OCC requires approved lifeguard).  ☐Yes ☐No 
 

 

Students may be filmed, videotaped, or photographed by a WKP employee or contract service professional. Your admission to WKP 

serves as permission for use of your student’s image by WKP and its constituents. Initial if no permission is granted. Initial: 
 


