Suffield High School’s Wildcats Playschool Application
Dates for Playschool this semester: December 3,4,10,11,17,18, January 7,8.
*You will receive a phone call to confirm your child is in the program.  We can accept twelve applicants for each  time slot.  Please choose which day(s)/ times work for you.
Wednesday 9:30-10:45____  Thursday 9:30-10:45_____  Thursday 12:45-2:00____
*Email: Mrs. McCluskey at kmccluskey@suffield.org with any questions
*Although not mandatory, a photo of your child would be appreciated. Please attach it to the application.

Child’s Name: ____________________________________ 

Last


First

Name used at home__________________ Sex_________
Age_____  Date of birth_____________

Address_____________________________________________

Telephone ____________________

· Mother/Guardian Name

· Address

· Phone/Cell

· Father/Guardian Name
· Address
· Phone/Cell

Other people living in the home

Relationship

Sex

Age (siblings) 
_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

Emergency Contact


Phone



Relationship

1.______________________________________________________________________________________

2. ______________________________________________________________________________________

*Please supply a copy of vaccination record.
HEALTH

Child’s Pediatrician________________________________  Pediatrician’s Phone______________________

Address:_____________________________

Any known allergies:

Special Diet:

Health Conditions:

Regular Medication:

SOCIAL
How would you describe your child?

Any previous experience with other children?

Favorite toys and activities

Favorite songs

How do you comfort your child?

Behavior management/discipline used at home

Is there anything else we should know about your child?

__________________________________

________________

Parent/Guardian Signature



Date

