MMHS Preschool Application

We are so excited for our new year of preschool! We will be running one morning session of 12 ( 3-4 year old)
students in a class. It is from 9:15 – 10:40 am on A Days. ($20 a month) Our second preschool will be for 4-5 year
olds from 8:15 a. – 10:40 am on B days. (High school runs A/B day schedule) Our preschool will run all year with a
break at Christmas to the end of January. There will be a fee of $30 per month that goes toward snacks and
Information
supplies ($15 on partial months).Personal
Five teachers
are in the preschool at a time for our students at all times for a 1 to
3 ratio. Our school fulfills all the state requirements of learning, including a language, math, science, music and art
each week.
Because of the early out schedule on Mondays, we chose to use that as our preparation time. We are tentatively
st
planning on beginning our school the 21 of September. Please complete the following form and either email it
back and we will email you a school calendar as soon as the students have it planned.

Child’s Name __________________________________ Phone Number ________________
Birth Date ____________________________________ Sex (M or F) _________ Age _______
Home Address ________________________________ City ____________________________
EMAIL ADDRESS: ______________________________________________________
Parents: Father’s Name _______________________________________
Occupation __________________________________________________
Business Name _______________________________________________
Business phone or cell phone ____________________________________
Mother’s Name _______________________________________________
Occupation ___________________________________________________
Business Name ________________________________________________
Business phone or cell phone _____________________________________
List the names and ages of all brothers and sisters:
_________________________________
__________________________________
_________________________________
__________________________________
_________________________________
__________________________________
Are there any medical concerns that we need to be aware of? Any allergies or food allergies please
list: _________________________________________________________________________
____________________________________________________________________________

List the following “favorites” of the preschooler:
Color:___________________________________
Food: ___________________________________

Movie:_____________________________
Animal: ____________________________

Emergency Contact: ___________________________________
Relationship to child: __________________________________
Authorized alternative person to collect child at school: _________________________________
Contact Number: _____________________________________

***We will be using a texting app called “Remind” which allows me to text you
information/reminders/dates for the preschool. This app acts only as a reminder for things. Texts
cannot be sent back.
Which cell phone number/s would you like me to add to our “Remind 101” texting list?
_____________________

I will notify you with an updated calendar as soon as it is planned by the high school students.
It takes several weeks to train the students before we begin each semester. Please contact me if
you have any questions. 801-794-6740 Ext: 1597.
Please email this application to kathryn.crandall@nebo.edu.
PLEASE SPECIFY IF YOU WANT
________ 3-4 year old preschool
________ 4-5 year old preschool

