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Learning Tree Preschool of Crystal Lake 
Student Application 

To register, mail o deliver this application with a $50.00 nonrefundable check to Learning Tree, 485 Woodstock, Crystal 
Lake, IL 60014. 

Date ______________ 
Student 

Child’s first name ___________________           Last name __________________________________ 
 
Nickname _________________________            Male or Female __________________ 
 
Birthdate __________________________ 
 
Address_____________________________________________________________________________ 
                                      Number and Street                            City                  State                     Zipcode 
Telephone (_______)____________________ 
 

Parents or Guardian 
                                    Mother                                                                                                         Father 
 
First name __________________________                        First name _________________________ 
 
Last name __________________________     Last name _________________________ 
 
Social Security Number _______________                 Social Security Number _______________ 
 
Street address _______________________                 Street address _______________________ 
 
City, State & Zip ____________________                          City, State & Zip ____________________ 
 
Home phone _______________________                           Home phone _______________________ 
 
Car/ beeper ________________________     Car/ beeper ________________________ 
 
E-mail Address _____________________                           E-mail Address _____________________ 
 
Employer __________________________                          Employer __________________________ 
 
Work phone ________________________                         Work phone ________________________ 
 
Work Address ______________________                          Work Address ______________________ 
  Street address       Street address 
                             ___________________________                     ___________________________ 
  City          State         Zip                                                                City         State          Zip 
 

Class Schedule Preference  
(Please indicate as first and second choice) 

3-Day Programs   ____M.W.F. am. - 4 yr. old (9:15-11:45)                 5-Day Program (4-5yr. old)  
                         ____M.W.F. p.m. - 4 yr. old (12:30-3:00)                ______ (9:15 – 11:45) 
      ____M.W.F. p.m. - 3 yr. old (12:30-3:00)                Ready-2-Go Programs (2yr. old) 
      ____M.W.F. p.m. - 3-4 yr. old (12:30-3:00)             ______ (9:15 - 10:45)  
2-Day Programs  ____T.Th. a.m - 3yr. old (9:15-11-45)            
      ____T.Th. p.m - 3-4 yr. old (12:30-3:00)                   
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Family Information 
Brothers and / or sisters (please indicate ages and whether they live with the child) 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Please list any other persons living with the child and their relationship (if any) the child 
 
________________________________________________________________________________________ 
 

Personal History 
Is the child right-handed or left handed? ___________________________________________________________ 
 
Has the child had a previous group or preschool experience? __________________________________________ 
 
                   If so, where and when? ______________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Please list any allergies the child may have ________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Are there any medical problems of which we should be aware? ________________________________________ 
 
___________________________________________________________________________________________ 
 
Toilet habits: what words does your child use for toileting? Does the child have any bowel or bladder irregularities? 
 ____________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Are there any special foods or eating instructions? __________________________________________________ 
 
_________________________________________________________________________________ 
 
Please supply any additional information that may help us relate to your child, such as discipline, child’s 
communication, comforting, and so on: 
 
 
Please circle your child’s T-shirt Size:     XS       SM       MED      LG 
 
 
 
PARENT SIGNATURE____________________________________________________________ 
 
 


