
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Kindergarten Application  
& Information: 

 

Application for Admission: 
Please print out the following 2 page application. 
Complete the application and mail/deliver it to the following address: 

 

Little House Learning Center 
7021 Crider Road  
Mars Pa, 16046 

 

Acceptance and Registration Procedures: 
We will process the applications based on the following schedule: 
Phase 1:   Little House Family Members   February 1st  – February 28th  
Phase 2:  Wait List Applicants   March 6th  – March 31st   
Phase 3:  Open Registration         April 3rd  – OPEN         

 

 
Enrollment is secured by completing and returning the following: 

 Application form (below)  

 Non-refundable deposit of $75 

 Copy of your child’s birth record 

 Copy of your child’s immunization record 

 Current copy of child’s physical 

 Evaluation/Assessment from Current Preschool 

 First Tuition Payment is due by MAY 1st    
** WHEN paid by MAY 1st, the first tuition payment is reduced by 50% 

 
If you have any questions please  

don’t hesitate to contact me at: 724-776-5583 
 

Thank you, 
Jennifer Osterman, Director 



 
 

 
 

              

   
__________________________________________________________________     __________________ 

Name             Last                                  Middle      First    Nickname     

 

Boy   Girl           Birth-date: _____ / _____ / _____ Birthplace: ______________ 
 

Parent/Guardian Information: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

Please Circle:      Married Divorced     Remarried     Widowed  Other ________________________ 
 

Please explain the family pattern if the child does not live with both biological parents in one household.   

You may include information about adoption, foster care, guardianship, etc.  If the child is adopted is he/she aware of the adoption? 

 

____________________________________________________________________________________ 
 

 

Please check the days/program you are applying for: 
 

      Monday         Tuesday      Wednesday            Thursday      Friday 

 

     Full Day Kindergarten and Care (6:30-6:30)         
 

                 Full Day Kindergarten (8-3:30)      
 

            ½ Day Kindergarten (8-12)     
 

                    

Office Use Only 
 

    Date Received   ____ / ____ / ____ 
          
            Accepted            Declined 
 

 

Name: _______________________________ 

Relationship to child ____________________ 

Home Address _________________________ 

City, State Zip _________________________ 

Home Phone  ( ____ ) ___________________ 

Cellular Phone ( ____ ) __________________ 

E-Mail _______________________________ 

Occupation ___________________________ 

Employer _____________________________ 

Business Address _______________________ 

City, State, Zip _________________________ 

Business Phone ( ____ ) __________________ 

Name: _______________________________ 

Relationship to child ____________________ 

Home Address _________________________ 

City, State Zip _________________________ 

Home Phone  ( ____ ) ___________________ 

Cellular Phone ( ____ ) __________________ 

E-Mail _______________________________ 

Occupation ___________________________ 

Employer _____________________________ 

Business Address _______________________ 

City, State, Zip _________________________ 

Business Phone ( ____ ) __________________ 

 

Check only those that apply: 

     First opening possible 

     June 20_____ 

     September 20____ 

     Other _______________ 

ALLERGIES: 
 

         My Child Does Have Allergies 
 
Parents MUST complete the food/allergy alert 

 

 

How did you hear about us??? 
 

Referred By: __________________ 

 Internet Search 

 Print Advertising 

Other: ________________________ 

Office Use Only: 

 

Test in Required:    Yes    No 

 

Initial Observation:    ___/____/_____ 

 

Initial Evaluation:  ____/____/_____ 


