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  Audubon Nature Preschool Application Form ~ Fall 2010 
 

Today's date: _____/_____/_____ 

Please complete the following form and mail with the non-refundable application fee of $65 to:  
Audubon Nature Preschool, 8940 Jones Mill Rd, Chevy Chase, MD 20815 

 
PART I – GENERAL INFORMATION 
 
Child Information 
 
 
Name: ________________________________________________ Date of Birth: ______/______/______   
 
 

 Male  Female  
   
Home Address: ________________________________________________________________________  

 STREET CITY, STATE, ZIP 
 
Parent/Guardian 1 
 
 
Name: _______________________________________________________ 
                 
Home Address:  ________________________________________________________________________ 
(if different from above)              STREET           CITY, STATE, ZIP 
 

___________________________            ___________________________       
        DAYTIME PHONE             EMAIL ADDRESS 

 
 
Parent/Guardian 2 
 
Name: _______________________________________________________ 
                 
Home Address:  ________________________________________________________________________ 
(if different from above)              STREET           CITY,STATE, ZIP 
 

___________________________          ___________________________   
        DAYTIME PHONE              EMAIL ADDRESS 
  

 
 
 
 
 
 

The ANS Preschool does not discriminate on the basis of race, ethnicity, religion, gender, or sexual 
orientation. 

 
 

Office only: Date payment received:  ____ /____/____   
 Name on Check:____________________________________ Check number:___________       
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PART II - BACKGROUND INFORMATION 

 
 

How did you hear about the Audubon Nature Preschool? (Please be as specific as possible.) 
 
 
 
 
 
What attracted you to the Audubon Nature Preschool?  How do you think your child would benefit from 
participating in our program? 
 
 
 
 
 
Please describe your child’s previous childcare/school experiences, including programs and dates attended. 
 
 
 
 
 
Please tell us about your child and your family. 
 
 
 
 
 
What is the primary language spoken at home? Are any other languages spoken?  
 
 
 
 
 
Please describe some of your child's favorite activities, books, games, etc.   
 
 
 
 
 
Is there any additional information about your child that you feel would be important for us to know? 
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PART III – HEALTH HISTORY  
 

Is the child allergic to anything?    
 
 
 
 
 
 
 
Does the child have any ongoing health problems?    
 
 
 
 
 
 
 
Please describe any special needs (e.g. motor, language/speech, psychological, emotional, social) of your 
child that we should be aware of. 
 
 
PART IV – PROGRAM INTEREST 
 
Which program(s) interest you for your child? 
 
Please circle: 
 

Only 5 day AM class 
 
Only 3 day PM class 
 
Either 5 day AM class OR 3 day PM class 
 

Please circle: 
 

Lunch Bunch 
 
Monday afternoon ABCs of Nature Program  

 
 
  

 
 
 
 
 

Applicants are encouraged to attach another paper with responses if the space provided here is not 
sufficient. 


