LLS FRENCH IMMERSION MINI PRESCHOOL PROGRAM

GENERAL FAMILY INFORMATION & APPLICATION FORM

Date of Application: 



Child’s Full Name: 





 
Sex: [ ] Male [ ] Female

Date of Birth 



Address 



  Apt. # 
 City 

 State 

 Zip 


Telephone Number (h) (   ) 



The program is offered THREE or FIVE days per week: 

Are you interested in a THREE day program?

[ ] Wednesday, Thursday, Friday from 9:30 am to 12:00

Are you interested in a FIVE day program?

[ ] Monday through Friday from 9:30 am to 12:00

Are you interested in applying for the extended period of childcare (from 12:00 to 1:30 pm)?
[ ] Yes  [ ] No 
[ ] Yes, but only for some of the days of attendance 

(circle which days: Monday, Tuesday, Wednesday, Thursday, Friday).
Has your child been exposed to the French language? If so, please explain how (please note that prior knowledge or exposure to French is not a prerequisite). If not, please briefly explain your interest in exposing your child to French: 



































Are there any special considerations you would like to share with LLS about your child? 















Parent/Guardian 1
Full Name 




 Relationship to Child 



 
Address if different from Student’s 










Preferred Telephone Number 



 Preferred Email Address 



Parent/Guardian 2
Full Name 




 Relationship to Child  




Address if different from Student’s 










Preferred Telephone Number 



 Preferred Email Address 



Child’s parents(s) is/are [ ] Married [ ] Domestic Partners [ ] Separated [ ] Divorced [ ] Single

[ ] Father Deceased [ ] Mother Deceased. 

If parents are separated or divorced, child lives with: [ ] Mother [ ] Father [ ] Joint Custody. Communication from LLS should be addressed to 





_____

(Feel free to describe more than one residence if applicable).

Brothers and sisters (Please give names and dates of birth):

____________________________________________________________________________
____________________________________________________________________________
Health History

Does your child have any specific health problems? Please Describe: 

____________________________________________________________________________

Does your child have limitations in activities? Please Describe:

____________________________________________________________________________

Does your child have any specific health problems? Please Describe:

____________________________________________________________________________

Has your child had surgery? ______________ If so, what for? _________________________

Parent(s) signature



Date

139 Nevins Street Brooklyn, NY 11217( (718) 852 2965 ( pascalesetbon@gmail.com
www.thelanguageandlaughterstudio.com

