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2012‐2013 
All Saints Preschool  

Application for Admission or Re‐Enrollment 
 

At All Saints Preschool our Mission statement is, “To instill the joy of learning in an environment that reflects God’s love.” 

Please TYPE in the spaces provided, print, and sign.  A separate application for each child you are enrolling must be 

submitted with a Non‐refundable Application Fee of $50 per child.  
 

Child’s Full Name: ________________________________________________________________  M  ____  F  ____ 

1 + 1 = FUN 
The 1+1 = FUN Program is designed as a first group experience for children ages 12–24 months old. The 
teacher will lead the class in simple exploratory activities. Program time: 9:30–11:30 a.m. Please indicate 
your preferred day:

___ Monday, ___ Tuesday, ___ Wednesday, ___ Thursday, or ___ Friday.

Check below sessions applying for: 

___________ Session #1: October 1st, 2012– February 1st, 2013= $700.00  
non‐refundable payment due in full by July 1st, 2012 

___________ Session #2: February 4th, 2013 –May 31st, 2013=  $700.00  

non‐refundable payment due in full by December 1st, 2012 

Child’s Address: ________________________________________________________________________________ 

Family’s Home Phone: ___________________________________________________________________________ 

Date of Birth: ______________________________  Place of birth: ___________________________________ 

Parent’s Name _____________________________  Parent’s Name __________________________________ 

Address: __________________________________  Address (if different) _____________________________ 

_________________________________________  ______________________________________________ 

Employer/Occupation _______________________  Employer/Occupation ____________________________ 

Work Phone _______________________________  Work Phone ____________________________________ 

Cell Phone ________________________________  Cell Phone _____________________________________ 

Email Address _____________________________  Email Address __________________________________ 

Signature _________________________________  Signature ______________________________________ 

Date _____________________________________  Payment in Full _________________________________ 

All Saints

Preschool



3 Chevy Chase Circle • Chevy Chase, MD 20815 • (301) 654‐2488 x233 

Are you an All Saints Church Parish member?   Yes____ No____      Church Affiliation:________________________ 

Have siblings attended All Saints Preschool?     Yes____ No____ 

Other school(s) or group experience(s) _____________________________________________________________ 

_____________________________________________________________________________________________ 

Other children in the family: 

(name)        (age)    (birthdate)    (gender)   (school) 

_____________________________________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
Does your child have any special challenges?_________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 

Signature __________________________________________________ Date _____________________ 

 

Name (type/print) _____________________________________________________________________ 

 

 

All Saints Preschool admits students of any gender, race, religion, color, or national and ethnic origin to all rights, privileges, 

programs, and activities generally accorded or made available to students at the school. It does not discriminate on the basis of 

race, color, or national and ethnic origin in administration of its educational policies, admissions policies and other school-

administered programs. 
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