
 
       Southeastern Preschool                                                                                           6500 Southeastern Ave. 
                                                                                                                                          Indianapolis, IN   46203 
                                                                                                                                                   Phone:  352-9298                       Growing 
                                   children’s hearts 
                                  toward God.                                      

  
                       

 
APPLICATION FOR ADMISSION 

 
 
 
 

Student Information: 
 
Name____________________________________Nickname__________________Sex__________Age______ 
 
Address_______________________________________________Date of Birth ________________________ 
 
City:  _________________________________Zip Code___________Home Phone:_____________________ 
 
 
 
Parent/Guardian Information: 
 
Mother ______________________________Work Phone:__________________Cell Phone: _______________ 
 
Employment________________________________________________Work Hours:_____________________ 
 
Father _______________________________Work Phone:__________________Cell Phone: _______________ 
 
Employment________________________________________________Work Hours:_____________________ 
 
 
E-mail Address (for tuition statements) ___________________________________________________________ 
 
 
Parental marital status:  Single_____           Married_____           Divorced_____ 
 
 
Siblings living in household: 
 
Name________________________________Age_____Name________________________________Age____ 
 
Name________________________________Age_____Name________________________________Age____ 
 

 
 
 
 



 
 
Church Affiliation (if any) ____________________________________________________________________ 
 
Child’s Physician:  _________________________________ Phone: __________________________________ 
 
My child is allergic to: _______________________________________________________________________ 
 
Emergency Hospital Preference: _______________________________________________________________ 
 
History of any medical conditions:  _____________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Persons to call in case of emergency (other than yourselves):  Be sure to include someone who will usually know  
your whereabouts: 
 
Name ___________________________________ Relationship to your child ____________________________ 
 
         Phone ___________________________________ Cell phone ___________________________________ 
 
Name ___________________________________ Relationship to our child _____________________________ 
 
         Phone ___________________________________ Cell phone ___________________________________ 
 
           
              Person authorized to pick up your child                                          Relationship to child 
 
     1. _______________________________________             ________________________________________ 
 
     2. _______________________________________             ________________________________________ 
 
     3. _______________________________________             ________________________________________ 
 
     4. _______________________________________             ________________________________________ 
 
 
Under no circumstances will a child be released to anyone not known to the  
school without authorization from the parent(s) or guardian(s). 
 
I understand that a non-refundable registration fee of $75.00 is to be paid at the time of 
registration for toddlers thru Kindergarten. 
 
 
 
 
___________________________________________             ______________________________________ 
                       Parent or Guardian                                                                                  Date 
 
 
 



 
 

CLASS REQUEST FORM 
 
 

 
Parent name: _________________________________   Home Phone:  _________________ 
 
Child’s name: ________________________________   Date of Birth: _________________ 
 
 
_____ Kindergarten     5 days per week      
 
_____ Pre-K     5 days per week      
_____ Pre-K     4 days per week    _____ (Mon) _____ (Tues) _____ (Wed) _____ (Thurs) _____ (Fri) 
_____ Pre-K     3 days per week    _____ (Mon/Tues/Thurs)    OR   _____ (Mon/Wed/Fri) 
_____ Pre-K     2 days per week    _____ (Tues/Thurs)     OR     _____ (Wed/Fri) 
 
_____ Three’s  5 days per week      
_____ Three’s  4 days per week     _____ (Mon) _____ (Tues) _____ (Wed) _____ (Thurs) _____ (Fri) 
_____ Three’s  3 days per week     _____ (Mon/Tues/Thurs)    OR   _____ (Mon/Wed/Fri) 
_____ Three’s  2 days per week     _____ (Tues/Thurs)   OR   _____ (Wed/Fri) 
 
 
_____ Two’s    5 days per week     
_____ Two’s    4 days per week    ______  (Mon) _____(Tues) _____ (Wed) _____ (Thurs)  _____ (Fri) 
_____ Two’s    3 days per week    ______ (Mon/Tues/Thurs)    OR   _____ (Mon/Wed//Fri)  
_____ Two’s    2 days per week    ______ (Tues/Thurs)   OR   _____ (Wed/Fri) 
 
 
_____ Toddler 5 days per week     
_____ Toddler 4 days per week     _____ (Mon) _____ (Tues)  _____ (Wed)  _____ (Thurs) _____ (Fri) 
_____ Toddler 3 days per week     _____ (Mon/Tues/Thurs)    OR   _____ (Mon/Wed//Fri) 
_____ Toddler 2 days per week     _____ (Tues/Thurs)   OR   _____ (Wed/Fri) 
 
 
 
I understand my annual tuition for the school year will be $____________, divided into 10 equal monthly tuition 
pmts. of $ _________ beginning Aug. thru May .  Before and after school childcare is in addition to the monthly 
tuition amount. 

Account statements will be given at the beginning of each month.  The current month’s tuition and the previous 
month’s childcare charges are due in full by the 5th of each month.    
 
 
 
_____________________________________________________                        
Parent Signature                                         Date 
 
 
 


