
CORNERSTONE PRESCHOOL APPLICATION 
 
Children must be 3 by September 1 for the 3-year-old class and be 4 by September 1 for the 4-year-old class.  
All students should be fully potty-trained.  Please indicate your session preference: 
 
____3-year-old    ____4-year-old    _____Beginnergarten 
T-Th   8:30am-11:00am            M-W-F   8:30am-11:30am  M-T-W-Th   12:30pm-3:30pm 
 

Information Concerning the Student 
 
Name_____________________________________________________________________Sex___________Age________ 
 Last    First   Middle 
 
What name does your child go by?________________________________________ 
 
Home Address______________________________________________________City_________________Zip___________ 
 
Telephone________________________Emergency Phone (Please denote: Neighbor, friend, etc.)____________________ 
 
E-mail Address_______________________________________________________________________________________ 
 
Date of Birth_____________________________  Place of Birth_____________________________________ 
 
Family Doctor_____________________________Address______________________________Phone_________________ 
 
Has your child had any serious illness, operations, accidents, or hospital experiences? ______________ 
 
Explain_____________________________________________________________________________________________ 
 
Does your child have any allergies?_______Please List_______________________________________________________ 
 
Does your child receive medication?________Type of medication______________________________________________ 
 
Reason for medication_________________________________________________________________________________ 
 
Does your child dress independently?_______Is your child toilet trained?__________Right or left-handed?____________ 
 
Has the child any fears of which we should be aware?________________________________________________________ 
 
What are your child’s favorite play activities?_______________________________________________________________ 
 
Has your child ever been in a playgroup or other situation away from you? ____________ 
 
If yes, please explain how your child responds to this.________________________________________________________ 
 
Please explain any other information about your child that you think would be helpful for us to know_________________ 

__________________________________________________________________________________________ 
 

 
 
 



Information Concerning the Family 
 
Father’s Name______________________________________________Business/Cell Phone_________________________ 
Occupation______________________________Place of Employment___________________________________________ 
Mother’s Name_____________________________________________Business/Cell Phone_________________________ 
Occupation______________________________Place of Employment___________________________________________ 
Marital Status_______________________________ 

 
Name of Church You Attend______________________________________________________Member? Yes____No_____ 
Pastor_______________________________________________________Phone__________________________________ 
Address_____________________________________________________________________________________________ 
 

Names of other 
children 

Sex Birth Date Grade School 

     

     

     

 
How did you hear of Cornerstone Preschool?_______________________________________________________________ 
 
Why are you interested in sending your child here?__________________________________________________________ 
___________________________________________________________________________________________________ 
 
What do you think are the characteristics of a Christian family?________________________________________________ 
___________________________________________________________________________________________________ 
 
What is your relationship to Jesus Christ? 
Father______________________________________________________________________________________________ 
Mother_____________________________________________________________________________________________ 
 
Please read the enclosed Statement of Faith.  If you differ with any point, or if you strongly hold any doctrines that are not 
in this statement, please list and explain here: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
 
“I accept the regulation of Cornerstone Preschool, and I authorize the school to hold my child accountable to school 
standard and policies through the implementation of appropriate school discipline methods with my child; I promise to 
pay my financial obligations to Cornerstone Preschool on or before the due date or accept the late charge; I give consent 
for my child to take part in all school activities and absolve the school of liability because of injury to my child during 
school activities, except for the willful, wanton, or reckless misconduct of the preschool, its employees, or volunteers; I 
understand that any false information or significant omissions may disqualify my child from admission and may become 
justification for dismissal from Cornerstone Preschool if discovered at a later date. 
 
I have read the terms stated on this application and agree thereto: 
 
______________________________________________________ _______________________________ 
Signature of Parent or Guardian     Date 

 
 

Cornerstone Preschool admits students of any race, color, national or ethnic origin, and extends to them 
all the rights, privileges, programs, and activities available at the school. 


