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PLAYFUL CONNECTIONS PRESCHOOL – FILLABLE APPLICATION
               DATE of APPLICATION (MM-DD-YYYY):       
CHILD INFORMATION:
	Full Name:
	[bookmark: Text1]     

	Preferred Name:
	     

	Date of Birth (MM-DD-YYYY):
	     

	Gender:
	     

	Languages(s) Spoken at Home:
	     

	Race/ Ethnicity (Select all that apply):
	[bookmark: Check1]|_|-Native American   |_|-White  |_|-Hispanic/Latino
|_|-Asian                     |_|-Black or African American
|_|-Pacific Islander     |_|-Two or more races
|_|-Other:      

	Current School/ Daycare (if applicable):
	     

	Previous School/ Daycare:
	     



DEVELOPMENTAL & LEARNING PROFILE:
	What are your child’s strengths?
	     

	What are your child’s challenges?
	     

	Does your child receive or has received 1:1 support in school or daycare?
	|_|-Yes     |_|-No
If yes, please describe:      

	How does your child relate to peers and adults?
	     

	How does your child learn best?
	     

	How do your child’s social skills and maturity compare to peers?
	     

	How do your child’s communication skills and concept development compare to peers?
	     

	Does your child demonstrate any behavioral difficulties at home or in school?
	|_|-Yes     |_|-No
If yes, please describe:      

	Bathroom Support Needs (e.g., reminders, help with cleanup, dressing, etc.):
	|_|-Yes     |_|-No
If yes, please describe:      
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A Non-Profit Organization Serving Individuals With Special Needs Since 1950
The Outcomes Service • The Family Hearing Center • The Katherine Thomas School
The Outpatient Services • The Testing, Tutoring, & Counseling Services • TLC’s Summer Programs

EVALUATION & SERVICES HISTORY:
	Please list any evaluations your child has received and upload relevant reports:

	     Speech-Language Evaluation:
	|_|-Yes     |_|-No   

	     Occupational Therapy Evaluation:
	|_|-Yes     |_|-No   

	     Developmental Evaluation:
	|_|-Yes     |_|-No   

	     Psychological Evaluation:
	|_|-Yes     |_|-No   

	     Other Evaluations (please specify):
	     


	May we contact your child’s providers/ evaluators?
	|_|-Yes     |_|-No
If yes, please provide contact information: 

	
	     Name:
	     

	
	     Phone Number:
	     

	
	     Email:
	     



PARENT/ GUARDIAN INFORMATION:
          Parent/ Guardian 1:
	Relationship to Child:
	     

	Full Name:
	     

	Address:
	     

	City: 
State (i.e., MD, VA, DC): Zip:
	     
   
     

	Cell Phone:
	     

	Email:
	     



          Parent/ Guardian 2 (if applicable):
	Relationship to Child:
	     

	Full Name:
	     

	Address:
	     

	City: 
State (i.e., MD, VA, DC): Zip:
	     
   
     

	Cell Phone:
	     

	Email:
	     



ADDITIONAL INFORMATION:
	How did you learn about our preschool?
	     

	What do you hope your child will gain from attending this program?
	     

	Other comments or considerations (e.g., medical, social, educational needs):
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