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El Verano Elementary & Preschool

18606 Riverside Drive ( Sonoma, California 95476

Tel. 707-935-6050  ( Fax 707-935-4255


El Verano Preschool Application for 2008-2009
Child Must be Eligible for Kindergarten in 2009-2010
1. Child’s Information:

Child’s Last Name:__________________________

Child’s First Name:________________________
Date of Birth: ______________________________

Child’s Age on 9/1/08: _____________________

2. Mother’s Information:

Last Name:_______________________________

First Name: _____________________________
Address: _________________________________

City, State & Zip __________________________

Home Phone: _____________________________

Work Phone: _____________________________

Mother’s Cell Phone: ________________________

E-mail___________________________________
3. Father’s Information:

Last Name:_______________________________

First Name: _____________________________
Address: _________________________________

City, State & Zip __________________________

Home Phone: _____________________________

Work Phone: _____________________________

Father’s Cell Phone: _________________________

E-mail___________________________________
4. Child lives with _________________________________________________________________________
5. Do you have other children who attend(ed) El Verano Elementary School? 
( yes
( no
If yes, who and when? _____________________________________________________________________

6. Child’s Primary Language ____________________
Parent’s Primary Language __________________
7. Previous Child Care Information:
Has your child previously had child care?
( yes
( no

Name of the facility____________________________
Address:________________________________
Dates of Attendance: ___________________________
Reason for leaving ________________________

Name of the facility____________________________
Address:________________________________

Dates of Attendance: ___________________________
Reason for leaving ________________________
8. Child’s Special Needs:

Does your child have special needs? 

( yes
( no
Please explain:____________________________________________________________________________

________________________________________________________________________________________
9. Please tell us about your child’s likes, dislikes, behavior, fears or needs: ____________________________
________________________________________________________________________________________

________________________________________________________________________________________

10. Medical Information:
Ear infections ____
Asthma _________
Seizures ______
Food Allergies ______

Allergies ___________________________________________
Other___________

Please list all medical concerns (accidents, surgery, illnesses, or handicapping problems) _________________
________________________________________________________________________________________
11. Is there anything else you would like us to know about your child? _______________________________

________________________________________________________________________________________

12. Sibling Information:

Name:__________________________________

Birth date: _______________________________

Name:__________________________________

Birth date: _______________________________
Name:__________________________________

Birth date: _______________________________
13. Will your child be attending El Verano Elementary School for kindergarten? ( yes
( no
Parent Acknowledgment
( I agree to pick up my child at 12:00 PM Monday through Friday. If I am unable to pick up my child I will have someone who is authorized on the emergency card pick up my child.
________________________________________

________________________________________

Signature






Date
Please return this form to the El Verano School Elementary office:
18606 Riverside Drive

Sonoma, CA 95476

707-935-6050

PLEASE COMPLETE THE ATTACHED SURVEY!
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