
 
Application for 2010 – 2011 

 
 
             
Child’s Full Name                            Birth Date 
             
Birthplace    Home Phone   Gender Identity   
 
Classes will be determined by age and availability.  
 
Please state the age of your child on September 1, 2010:  ______________ 
 
Please list the number and the days of the week that you would like your child to attend 
(i.e., 2 days, Tuesday and Thursday):  _____________________________________

Family Information 
 
   
Parent’s Full Name  Parent’s Full Name 
   

Street Address  Street Address 
   

City, State, Zip Code  City, State, Zip Code 
   

Home Phone            Cell Phone  Home Phone            Cell Phone 
   

E-mail Address  E-mail Address 
   

Employer  Employer 
   

Nature of Work (Position)  Nature of Work (Position) 
   

Work Phone/Extension  Work Phone/Extension 
   



Emergency Contact Information 
 
             
Name    Phone   Relationship to child   
 
             
Name    Phone   Relationship to child   

 
 
If not living with both parents, with whom does the student live? 
 
             
 
 
Please list names and ages of siblings: 
 
             
       
 
Describe any prior school and/or group setting experience: 
 
             
 
 
Please take a moment to describe your child’s personality and preferred play/interests: 
 
             
 
             
 
 
At Atlanta Progressive Preschool, our philosophy is based on research that children learn better and 
become more creative and emotionally intelligent through a play-based curriculum and interaction 
with nature.  Please describe how this matches your own expectations of your child’s experience at 
APP: 
 
             
 
             
 
 
Atlanta Progressive Preschool accommodates children of varying learning abilities.  The school has 
limited facilities and staff to meet the needs of children who have physical and/or emotional factors 
that would influence their school experience.  Please state below conditions of which we should be 
cognizant.  Please attach copies of any reports from assessments/evaluations.  If no such conditions 
exist, please state “none.” 
 
              
 
             
 
Children diagnosed with the above described conditions will not automatically be declined 
admission.  Each situation will be assessed to determine if our program can meet the needs of the 
applicant. 
 



At APP, we have a volunteer policy and parents are expected to work 15 hours a year per child as 
part of your agreement.  Please check the areas that you would be interested in participating: 
 

� Facility (work days, gardening, playground maintenance, general repairs) 
� Support of teachers (helping with classroom, laundry, documentation) 
� Teach a special hobby or craft 
� Play an instrument or sing 
� Share a special custom, food, clothing, etc. related to your family or culture 
� Assist with special events or fund-raisers 
� Other  _______________________ 

 
 
I hereby submit this application to Atlanta Progressive Preschool for the 2010-2011 school year on 
behalf of my child. 
 
Signed         Date     
 
Application Procedures: 

� Parent to attend a tour or open house of school. 
� Parent to complete application form and enclose a $100 non-refundable application fee.  

Checks made payable APP. 
� Letter sent regarding acceptance. 

 
Please mail this application, fee, and pertinent forms to:   

Atlanta Progressive Preschool 1911 Cliff Valley Way NE Atlanta, GA  30329 

 
The Unitarian Universalist Congregation of Atlanta and Atlanta Progressive Preschool seek to foster a 

climate of purposeful inclusion of all regardless of gender, age, race, ethnicity, income, national 
origin, disability, sexual orientation, gender identity or expression. This guides our 

selection/admissions process to ensure diversity. 


