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1300 West Maitland Blvd.
Maitland, FL 32751

407-215-0990
www.orangewood.org/equip/preschool

 bwilson@orangewood.org

Application for Admission 2010-2011
Please submit this application with a non-refundable registration fee of $100.00

Application Date ____________

__ 2 Day 2’s (T/Th)     __ 2 Day 3’s (W/F) __ 4 Day PreK (M – Th) __ Transitional PreK
    __ 3 Day 3’s (M/T/Th) __ 5 Day PreK (M – F)           (M – F)

Child must be appropriate age for class by Sept. 1
Do you wish to participate in VPK+? _________ (Child must be 4 years old on or before 9/1/10)

Child’s Name  ____________________________________________________________(________________)
                      First                     Middle                     Last                              Preferred Name

Date of Birth  _______ / ______ / _______            Gender ___________

Street Address _____________________________________________________________________________
 
City _____________________________________________________   State _________    Zip ____________

Home Phone _____________________                Preferred Email Address _____________________________

Father’s name_____________________________ Mother’s name ____________________________

Cell Phone _______________________________ Cell Phone ________________________________

Occupation/Title ___________________________ Occupation/Title ___________________________

Business Phone ___________________________ Business Phone ____________________________

Are you members of a local church? _________       Name of Church: _________________________________

If there are other children in your family, please complete the following:

Name __________________________ Age _____________ School __________________________________

Name __________________________ Age _____________ School __________________________________

Name __________________________ Age _____________ School __________________________________ 
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Other than parents, who do you want to be included on our pick up list:

__________________________________________________________________________________________
Name Relationship Home Phone Cell Phone

____________________________________________________________________________________________________________
Name Relationship Home Phone Cell Phone

Is there anyone who is NOT permitted to pick up your child? (If it is a parent, please attach legal documentation
showing that they are not permitted to have custody of the child)

_________________________________________________________________________________________

Do you authorize and give consent to MCP to publish and copyright all photographs in which your child
appears while enrolled as a student in any and all programs and promotional materials of MCP? ____________

Why have you selected Maitland Community Preschool for your child?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Has your child been in any other organized early childhood program (preschool, church nursery…)?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

What would you like us to know about your child?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

How did you hear about MCP?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Parent/Guardian Signature: __________________________________  Date ____________________________

For Office Use Only:
Registration Fee received  ________
Materials Fee/First Month’s tuition ______
Financial Obligation form ________
Emergency/Medical Information form ________
Shot Record/School Health Exam _______


