
 
                 ST. CHRISTOPHER’S PRESCHOOL              

6320 HANOVER AVENUE  
                                           SPRINGFIELD, VA  22150 

(703) 451-1845, (fax) (703) 451-1089 
preschool@saintchristophers.net 

 
 2008-2009 APPLICATION FOR ENROLLMENT 

 
Students Name:  
__________________/____________________/_________________/__________________ 
                      Last                         First                Middle                        Name Called 
 
Boy _____________  Girl  ________________  Birth Date:  _____________________________ 
 
Parent’s Names:  _____________________________/_________________________________ 
                                                 Mother                                                             Father 
 
Home Phone:  _________________ Dad’s  Cell:_____________Mom’s Cell:___________________ 
 
E-MAIL:  _____________________________________________________________________ 
 
Address:  ___________________________________________________/_________________ 
                        Number & Street                     City/State                     Zip                          Subdivision 
 
Mother’s Occupation:  _______________________________  Business Phone: _______________ 
 
Father’s Occupation:  ________________________________ Business Phone: _______________ 
 
Siblings & Ages:  _______________________________________________________________ 
 
Physician’s Name: ________________________________________ Office Phone: ____________________ 
 
ALLERGIES: __________________________________________________________________ 
 
Local Emergency Information (if parent cannot be reached): 
 
Name(s):  _____________________________________________Phone:___________________ 
 
Name(s):  ____________________________________________Phone:____________________ 
 
Please list all persons* having your authorization to pick your child up from St. Christopher’s Preschool: 
 
__________________________________  ____________________________________       
 
__________________________________  ____________________________________         
 
__________________________________  PASSWORD*:  __________________________     
*  Please note:  All persons with your permission must be on this list, show a picture ID, and know the 

designated password to take your child from the premises.  There will be no exceptions.  * 
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