
Application for Preschool / Afterschool Enrollment
Person Completing Form (Print)____________________________ Person Completing Form(Signature)________________________________________ Date______________

To apply for admission to Bluebonnet School, please complete this form and submit it with your $25 nonrefundable application fee. 

Bluebonnet School
of Cedar Park
3420 El Salido Parkway

Cedar Park, Texas   78613
(512)331-9009

www.bluebonnetschool.com

Sponsor/Parent

Address

Home Telephone

Employer

Employer’s Address

Subdivision

Marital Status

Drivers License No.

Hours Child Will Be at Bluebonnet

Work Telephone

Cell Telephone or Pager

Co-Sponsor/Parent

Address

Home Telephone

Employer

Employer’s Address

Subdivision

Marital Status

Drivers License No.

Hours Child Will Be at Bluebonnet

Work Telephone

Cell Telephone or Pager

Child’s Full Name

Address

Birthday  If school-age, current grade in school

Name Called

Age

Start Date Preferred

Sex  (Circle One) M F 
  

Check the program and schedule you prefer for your child:

   Mon. - Fri.   (6:30 - 6:30)    Mon. - Fri.  (6:30 - 2:30)          Mon./Wed./Fri. (6:30 - 6:30) Tues./Thurs. (6:30 - 6:30)           Afterschool (3:00 - 6:30) 

___Infant (8 wks. - 12 mos.)     n.a.          n.a.   n.a.    n.a.

___Infant (12 mos. - 18 mos.)    n.a.         n.a.

___Toddler (18 mos. - 24 mos)    n.a.         n.a.  
     
___Twos       n.a.         n.a.

___Threes      n.a.         n.a.

___Fours      n.a.         n.a.

___Pre-kindergarten (older fours)            n.a.   n.a.    n.a.

___After-school program                   n.a.  n.a.         n.a.   n.a. 

E-mail Address

E-mail Address



Bluebonnet School
of Cedar Park
3420 El Salido Parkway

Cedar Park, Texas   78613
(512)331-9009

www.bluebonnetschool.com

In order to serve your family better and to help our teachers get to know your child, we ask that you give us some information 
about your child and your family.

Your Child’s Name_________________________________Age____________Your Signature____________________________

Program Desired___________________________________Today’s date ______________Preferred Start Date______________

Has your child been enrolled at a preschool before?  If so, where?  What was your reason for leaving?

Does your child have siblings?  What is your child’s birth order in the family?

Tell us about your child’s personality.

How does your child get along with other children?

Tell us about any special needs your child may have and what you would like us to do to accommodate them.

What is the state of any custody/guardianship agreement concerning the child?


