
Sammamish
LEARNING CENTER
22629 SE 29th Street
Sammamish, WA 98075
Phone:  (425) 313-1545

Enrollment Application 

Child's Name ____________________________________________________Sex _______ Birth Date ___________________

Address _______________________________________________City _____________________________Zip ____________

Would you like your student to be listed in the student directory? Yes/ No   (For Play Dates & Carpooling)

Neighborhood _________________________________________ 

Mother's Name __________________________Home Phone___________________ Cell Phone_________________________

Occupation (optional) _____________________Work Phone ___________________ E-mail ___________________________

Father's Name ___________________________Home Phone___________________ Cell Phone________________________

Occupation (optional) _____________________Work Phone ___________________ E-mail ___________________________

Names and ages of sibling’s _______________________________________________________________________________

Allergies/Food Intolerances/Asthma:  Yes / No If yes, please specify: _____________________________________________

List any childhood diseases and/or medical conditions Sammamish Learning Center staff should be aware of:

______________________________________________________________________________________________________

Is your child receiving any services or has your child received any services in the past?  ( i.e. speech, occupational, etc.)

______________________________________________________________________________________________________

Is your child attending another preschool or has your child attended preschool before?  Yes / No

If yes, please specify: ____________________________________________________________________________________

Do you have any concerns regarding your child’s success in preschool? ____________________________________________

______________________________________________________________________________________________________

Your child’s interests and experiences: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
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