
5013 Sherier Place, N.W. Washington, D.C. 20016 
 

Date ___________ 
 
Child’s name ___________________________________ 
 
Date of Birth ____ / ____ / ____  Place of birth ___________________ 
 
Sex   ___________    Nationality ______________________ 
 
Home Address ______________________________________________________________ 
 
City _________________  ZIP _______________________ 
 
Home Telephone ______________________________ 
 
Work Telephone _______________________________ 
 
Cell Phone _____________________________________ 
 
Alternative contacts (optional) email _______________________________________ 
 
Is English a second language?  Yes No (please check) 
 
Language(s): spoken at home _______________________________________________ 
 
Any known physical handicaps of your child? ______________________________ 
 
 
 
Check Classes Desired 
 

 Two and three year olds – Tuesday and Thursday        
 mornings 9:30am – 12:30pm 
 

 Two and three year olds – Monday and Wednesday 
      mornings 9:30am – 12:30pm 
 

 Four year olds – Monday through Thursday 
 afternoons 1:30pm – 4:30pm 
 
 
 
 
 
 

APPLICATION – LITTLE RED PLAYSCHOOL 


