
 

Little Magpies Preschool  
Enrollment Application  

 
Thank you for choosing Little Magpies Preschool. Please complete and return this 
application via email to enrollment@littlemagpiespreschool.com 
Enrollment opportunities depend on available spaces in the school as well as your 
child’s birth date, age, graduation date, gender and toilet training status. Please note, 
this application is only for the upcoming academic year.  To be considered for the 
following academic year, it is your responsibility to re-apply next year.  
 
Siblings of currently enrolled students are given priority.  
 
CONTACT INFORMATION 
 
Child’s Name: ______________________________________ 

Date of Birth: __________________ 

Gender:  _____ 

Parent/Guardian name: _____________________ 

Phone (cell): _________________________                          

Email _____________________________________________________ 

   

ATTENDANCE REQUEST 
Preferred Starting Date 
_________________________________________________________________ 

Preferred Attendance: (M W F or T Th or M – F or Any days that are available 
 
 M W F _____ T Th_____ M – F _____   Any days that are available ______________ 
  

What are your main reasons for choosing Little Magpies 
Preschool?____________________________________________________________________
_______________________________________________________________________ 

 
MORE INFORMATION ABOUT YOUR CHILD 



1. Please list all schools or child-care facilities your child has attended or is currently 
attending. 
______________________________________________________________________________ 
 

2. Please describe your child’s temperament using as many adjectives as you can (i.e., 
slow-to-warm, outgoing, reserved, observant, energetic, confident, talkative, 
inquisitive, playful, rowdy, strong-willed, etc.). 
______________________________________________________________________________
______________________________________________________________________________ 
 

3. Has your child been evaluated for, or diagnosed with, any special needs (physical, 
developmental, behavioral/emotional or sensorial)? If yes, please list. 
______________________________________________________________________________
______________________________________________________________________________ 
 

4. Please provide pertinent information regarding your child’s medical history (illnesses, 
allergies, operations). Feel free to use a separate piece of paper to provide additional 
information that would be helpful for us. 
______________________________________________________________________________
______________________________________________________________________________
________________________________________________ 
 
 
Initial each of the following: 

• _____ I understand this application is for the upcoming academic year only  
• _____ Even though I have chosen a preferred start date for my child I understand that 

openings are offered as they become available. I understand that there is no 
guarantee that an opening will be available on my preferred date or at all.  

• _____I understand that I could be offered a start date that is different from my 
preferred date. Most openings occur during the summer or early fall. The school 
cannot hold an unpaid space. 

• _____ I understand that I could be offered an attendance option that is different from 
my first or second choice.  

• _____ I understand that Little Magpies Preschool will only be able to hold an 
offered space for 48 hours. If I do not confirm that I am accepting the offered space 
within 48 hours, I will lose that offered space. 

• _____ I understand that if I am offered a spot at Little Magpies Preschool and pass on 
it, my spot will not be held.  

• _____ I understand I need to call Little Magpies Preschool with any changes to any of 
the above in order to keep this application active. 

• _____ I understand that Little Magpies Preschool’s Fees and Tuition are subject to 
change. 



 
Guardian Signature _______________________________________    

Date _____________________ 

Guardian Signature _______________________________________    

Date _____________________ 

 


