        Wee Wings Mobile Preschool Application
(Children must be three years of age prior to September 1st of the year they are applying to attend.)

 Contact:  Kim Cassidy    	919-396-2833 (phone)
					919-735-5528 (fax)

Child’s Name: _______________________________________________________________________________
		 First					Last	

Date of Birth: ______________________________   Age: __________    Gender:  M     F    (circle)

Mother’s Name: _______________________________________ Phone:____________________________

Address: _____________________________________________________________________________________

Father’s Name: ________________________________________ Phone:____________________________

Address: _____________________________________________________________________________________

Does your child have an IEP? (Individual Education Plan)  Yes    No (Circle One)   

Check all that apply:           		DD_______ 	Speech_______		Other_________

Service provider name for DD: ___________________________________________________________

Service provider name for Speech: ______________________________________________________

[bookmark: _GoBack]Service provider for other: _______________________________________________________________

Does your child attend any pre-school:   Yes      No   (Circle One)

Name of pre-school (if applicable): __________________________________________________	

Location Choice:  (Circle One)

Brogden Middle         Meadow Lane           Spring Creek Middle         Public Library      
		         

Emergency Contact Numbers: 1. ________________________________________________________

				        2. ________________________________________________________

___________   WCPS mobile preschool has my permission to screen my child


Parent’s Signature: __________________________________________________________________
