
Song Garden Applicat ion Form  
 
 

Thank you for your interest in Song Garden Preschool. Please complete one application per child .We 
appreciate you answering the following questions to help us understand your child and his/her 
background. 
 
Date: ________________  Name of child: ____________________________________ 
 
School year applying for: ___________________ Date of birth: _____________________ 
 

 
 
Primary Parent(s)  /  Guardian(s)  
 
Name ______________________________________________________________________ 
         
Relationship __________________________________________________________________ 
        
Address _____________________________________________________________________ 
        
Home phone ________________________  Cell phone _______________________ 
 
Email _______________________________________________________________________ 

 
 
Name ______________________________________________________________________ 
         
Relationship __________________________________________________________________ 
        
Address _____________________________________________________________________ 
        
Home phone ________________________  Cell phone _______________________ 
 
Email _______________________________________________________________________ 
 

 
 
 

Please list other adults in the home (if applicable): 
 
 
 
 
List names and ages of other children living in the home (if applicable): 
 



 
 
 
Please answer the following questions, continuing on the back if necessary. 
 
1. Does your child live in more that one home? If so, state details: 

 
 

 
 
2. How would you best describe your style of parenting? 
 
 
 
 
3. Briefly tell us about your child’s interests and personality. 
 
 
 
 
4. Please tell us about your child’s constitution and health (please include any allergies) 
 
 
 
 
5. Are there any special needs, relevant evaluations, reported concerns or issues that would help the 
teacher assist your child? 
 
 
 
 
6. What are your child’s typical times for sleeping / waking? 
 
 
 
7. Please tell us about typical meal times and examples of foods served at home. 
 
 
 
 
8. Please list foods (if any) that you do not want your child to eat and why. 
 
 
 
 
9. How often does your child watch TV or play computer games on average per hour/day/week? 



 
 
 
 
10. Does your family follow any religious or spiritual beliefs that you would like for us to be aware of? 
 
 

 
11. Describe your child’s previous experience in childcare (if applicable). 
 
 
 
12. Is your child potty trained? If not, how would you describe where they are at in the process of being 
potty trained? 
 
 
 
13. How did you learn about Song Garden Preschool? 
 
 
 
Upon acceptance at Song Garden Preschool, you will receive a Schedule of Fees, an Enrollment form 
(tuition contract) and an Authorization form. At that time, a non-refundable deposit will be required to 
reserve space for your child in the upcoming school year.  
 
Feel free to call Nina Lane or Bryan Owens at 503-780 2948 cell or 503-740-1459 with any questions.  
  
Please post this form to: 
Song Garden Preschool 
Attn. Nina Lane 
4705 SE 79th Ave,  
Portland OR 97206 
 
Or email: songgardenpreschool@yahoo.com 


