
 

OVER  

 
 

                     
                      
 
 
 
 
 
 
 
 
Child’s Name:_______________________________________________________________________________________________ 
                      last               first                 middle                  sex                 date of birth 
 
 
Address:____________________________________________________________________________________________________ 
              street   city   state                     zip                          
 

Home Telephone: ____________________________� (check if confidential)       
 
 
 
Father’s Name: ____________________________________    Occupation ____________________________________ 
   

 Address: � Same as student   OR ________________________________________________________________________ 
      street    city   state     zip 
 

 Home Phone _______________________________________�  (check if confidential) 
 

 Work Phone________________________________________�  (check if confidential)    
 

 Cell Hone__________________________________________�  (check if confidential) 
 
 
 
Mother’s Name: ___________________________________   Occupation ______________________________________ 
 

 Address: � Same as student   OR ________________________________________________________________________ 
      street    city   state     zip 
  
 

 Home Phone _______________________________________�  (check if confidential) 
 

 Work Phone________________________________________� (check if confidential)   Occupation __________________ 
 

 Cell Hone__________________________________________� (check if confidential) 
 
 

Child’s nickname: (if any)______________________________________________________________________________ 

HIS KIDS 
PRESCHOOL & KINDERGARTEN 

~Pre-K Counts Student Application~ 
 

 538 Park Ave.  Reading, PA  19611 
610-372-1962 

www.hiskidspreschool.com 
His Kids Preschool admits students of any race, color, and national or ethnic origin 

 
 

 



 

OVER  

 
 How many family members live in the house? _________________________ 
 
 Members of household: (names child uses-example: Nana, Pop-Pop, sister Mary) 
 

___________________________________________________________________________________ 
 
 
 Pets: _______________________________________________________________________________________________ 
                                           
 

Does your child have an IEP (Individualized Education Plan)    ______ yes?       ______ no? 
 
 Language Spoken in the Home   _______English _______Spanish     ______Other 
 
 
 Family’s E-Mail Address: _____________________________________________________________________________ 
 
 
 Your home is located in which school district? _____________________________________________________________ 
 

 
  

Pre-K Counts ____M-F (12:15-3:15 PM)   Pre-K Counts enrollment is free to  
                                                                                  qualified families.  No monies are  
                                              collected for tuition, snacks or  

           Note: A morning class will open if funding permits                activities.    
      
 
 

Please return this completed form to His Kids Preschool & Kindergarten, 538 Park Ave, Reading, PA  19611. 
A classroom visit will be scheduled in order to complete the application process. 

 
 
  

His Kids Preschool provides children, ages three, four and five, with the opportunity to learn and grow in a 

Christian atmosphere.  We offer a safe and nurturing environment that promotes the physical, social, emotional, cognitive 

and spiritual development of a young child.   By signing this student application, I am aware that my child is receiving an 

early childhood education that meets PA state standards (2.5 hours), as well as, faith-based instruction (30 minutes) during 

their 3 hour class time. 

 
 
 

        _______________                                    _______________________________ 
              Date                                                            Signature of parent/guardian 


