
 

 
 

GUADALUPE PRESCHOOL 
APPLICATION FOR ADMISSION 

 
Date: _________________ 
 
Student Name: ________________________________________ 
 
Date of Birth: _______________________   Current Grade: ________________ 
 
 
Parent/Guardian Name: _________________________________________________ 
 
Mailing Address: ________________________________________________ 
 
   _____________________________  Zip Code: __________ 
 
Phone Number:  ______________________________ 
 
E-mail :   ________________________________________________ 
 
Number of siblings applying for or already attending this school _________________ 
 
Name: _____________________________________________ Age: _____________ 
 
Name: _____________________________________________ Age: _____________ 
 
Name: _____________________________________________ Age: _____________ 
 
Name: _____________________________________________ Age: _____________ 
 
Name: _____________________________________________ Age: _____________ 
 
Name: _____________________________________________ Age: _____________ 
 
 
 
 
For Staff Use Only: 
 
Date received: _____________________________        Staff Initials: ___________________________ 
 
 


