
Child’s Name_______________________nickname______________________ 

Address______________________ 

City__________________________ 

State_____________Zip_________ 

Date of Birth:_____________________________ Gender:______ 

 

Parent/Guardian Information 

Parent/Guardian 1 

Parent 
Name________________________ 

Address______________________ 

City__________________________ 

State_____________Zip_________ 

Home Phone________-__________ 

Business Phone_______-_________ 

Cell Phone________-___________ 

E-mail 
Address_______________________ 

Best time/method for contacting 
you__________________________ 

Occupation____________________ 

 

 

 

Parent/Guardian 2 

Parent 
Name________________________ 

Address______________________ 

City__________________________ 

State_____________Zip_________ 

Home Phone________-__________ 

Business Phone_______-_________ 

Cell Phone________-___________ 

E-mail 
Address_______________________ 

Best time/method for contacting 
you__________________________ 

Occupation____________________ 

 
Is there any information on this page you would NOT like included in the class shared 
contact list? __________________________________________________________ 

Story Tree Playgroup   

Application for Admission 



 

Please choose your preferred schedule below. You may either mail this application to: Willow 
Nest Studio, 592 16th Street, Brooklyn, NY 11218 or scan and email it to 
elisha@willowneststudio.com. Feel free to attach additional pages to this form when more space 
is needed. 

 
Early Drop-Off at 8:30________ 
 
 
Ease In Morning (9:00-12:00) 
 
_____3 Days (specify preferred days)______________________________ 
____  4 Days 
 
 Extended Afternoon (9:00-1:00) 
 
_____3 Days  (specify preferred days)_______________________________ 
____  4 Days  
 
Full Day (8:30-2:30) 
_____3 Days  (specify preferred days)_______________________________ 
_____4 Days  

 

Child’s Living Arrangement 

Please list all family members who live at home with your 
child.__________________________________________________________________ 

 

Siblings 

What are the names, ages, and schools of your child’s 
siblings?_______________________________________________________________ 

 

Languages Spoken at Home 

Please list all languages spoken at home and describe the level at which your child is fluent. 
_______________________________________________________________ 

 

Daily Routines 

What time does child: Wake up:_______Go to Bed:_____Nap:____How Long________ 

Is child potty-trained? Yes_____No_____ 



 

School History 

Please list all classes, pre-school programs or daycare arrangements that your child has 
participated in until now.___________________________________________________ 

 

 

 

Describe your child’s prior school or daycare experience, what do you like or dislike about it. 

 

 

 

Developmental Profile 

 
Describe your child’s personality 
______________________________________________________________________ 

 

 

 

What are your child’s interests, strengths?  

 

 

 

 

What are your child’s favorite stories, books or songs?  

 

 

 

 

Does your child have any special needs or fears? 

 



Are there any areas of your child’s development (academic or otherwise) that you are concerned 
about?  

 

 

 

How does your child relate with parents/siblings/peers? What social interactions does he/she 
prefer?________________________________________________________ 

 

 

 

Are there any social/emotional, behavioral, health or learning concerns that have affected your 
child participating in activities in school or at home? 

 

 

 

 

What are your hopes/expectations for your child through this program? 

 

 

 

 

Is there anything else you’d like us to know about your child? 

 

 

 

What are your future school plans for your child? Home school? Public school? Private school? If 
you are undecided, what are some of your contemplations? 

 

 

 

 



Parent’s Information 

In what way would you be interested in participating in the Story Tree Playgroup classroom? IE. 
Sharing a cultural tradition, reading a book or telling a story, playing an instrument or teaching a 
song, sharing an art or cooking activity with the class, teaching a game, preparing a science 
experiment, chaperoning a trip, helping to create a structure, sewing costumes, etc.  

 

 

 

Do you possess any additional skills, educational background or participate in a business, charity 
or other organization that might be of value to the children and curriculum at Willow Nest Studio? 

 

 

 

How did you find out about the preschool programs at Willow Nest Studio? What is appealing 
about it to you? 

 

 

 

 

What additional questions might you have in terms of the philosophy, structure or credentials of 
Willow Nest Studio? 

 

 

 

We thank you for choosing Story Tree Playgroup! 

We appreciate the time you take to fill out the following information about your child. This helps us 
to develop a program that is individualized and sensitive to the needs of your child. 

Willow Nest Studio does not discriminate against any child or family based on gender, ethnicity, 
race, religion, sexual orientation or family make-up. We value diversity as the foundation of a 
positive learning environment.  

 


