
 

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) 
 

 Cell Hone__________________________________________� (check if confidential) 
 
 

 
 
Child’s nickname: (if any)___________________________________________________________________ 

HIS KIDS PRESCHOOL   
~Student Application~ 

Preschool and Pre-K   
 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  

 
  
 Members of household: (names child uses-example: Nana, Pop-Pop, sister Mary, pet dog Buster) 
 
 _________________________________________________________________________________________ 
        
 
 Child’s likes or interests: ____________________________________________________________________ 
 
 
 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? ________________________________________________ 
 

 
Preschool     ___TTH-A.M. (9-11:45)    ___ MWF-A.M. (9-11:45)  
(Indicate 1st & 2nd choice)   

                       
  Pre-Kindergarten (PreK) ____ M-F (8:30-11:15) 
      
 Academic PreK ____ M-F 8:30-11:30 + full days MWF or M-F (until 2:30) 

 
�   I am interested in scholarship information. 

 
 
 

 Please return this completed form and send with appropriate payment. 
 
 A classroom visit completes the application process. 

 
 
Preschool/Pre-K Registration Fee: $50.00 non-refundable payment payable to His Kids 
Preschool       
 
  
 

        _______________                                    _______________________________ 
              Date                                                            Signature of parent/guardian 


