
  
        

                      

        
       

           EARLY EDUCATION PROGRAM
                   PRESCHOOL APPLICATION

                For School Year 2012-2013

Child’s Name: _____________________________________ Date of Birth: ________________

Gender of Child: ______________

Address: ______________________________________________________________________

Email:________________________________________________________________________

Telephone Number: _____________________________________________________________

Mother’s Name; ________________________________________________________________

Father’s Name: _________________________________________________________________

Siblings and Ages: ______________________________________________________________
       
       ______________________________________________________________

                               ______________________________________________________________

List Prior Preschool Experience: ___________________________________________________

SOCIAL RELATIONSHIPS:

Does your child separate easily from you? _____________________________________

Does your child play well alone? ________________How long? ___________________

What are your child’s favorite activities? ______________________________________

_______________________________________________________________________

What are your child’s favorite toys? __________________________________________

_______________________________________________________________________

        Office of the Superintendent
FAIRHAVEN PUBLIC SCHOOLS
     ADMINISTRATIVE CENTER

            128 Washington Street
             Fairhaven, MA 02719

Phone: 508-979-4000~Fax: 508-979-4149
                    TTY: 508-992-8542

Robert N. Baldwin, Ed.D.
Superintendent of Schools

David G. Kenney
Special Education Director

Paul B. Kitchen
Business Administrator



Do you  have concerns about your child’s activity level?________________________________

_____________________________________________________________________________

Do you have any concerns about your child’s development?_____________________________

_____________________________________________________________________________

Does your child enjoy playing with other children? ____________________________________

Do you have any concerns about interactions with other children?_________________________

______________________________________________________________________________

DEVELOPMENTAL HISTORY:

Age began sitting: ______________ Walking: _____________ Talking: _____________

Is your child’s speech easily understood by others? ______________________________

Does your child indicate his/her toileting needs? ________________________________

Does he/she have toileting accidents? _________________________________________

MEDICAL HISTORY: 

Allergies: _________________________________________________________

Hospitalization:
Date: ___________ Reason: ____________________________________

Hearing:
Any hearing difficulty? ________________________________________

Was hearing ever tested? _______________________________________

What would you like your child to get from this preschool experience? ____________________

__________________________________________________________________

For the 2011/2012 year the tuition is $1750.00.  It may remain that amount, or the 
   School Committee could increase it for the upcoming school year.

Preschool Screenings will be scheduled for Wed., March 7th and Tues., March 13th.

Please Return applications by February 29th.

Please Return To:         Geraldine Lucas, Principal
EAST FAIRHAVEN SCHOOL, 

2 New Boston Rd. Fairhaven MA  02719
                                         (508) 979-4058




