7 Registration of Interest in Placement
AVSAILL into SAILL Preschool Program
A et arouag e ite at DePaul School

1 And Inbegrated Language for Literacy

| am interested in enrollin% my child in the SAILL Preschool Program. | understand that | must pay a non-refundable fee of $30 to register
this intent. | also understand the completion of this form does not guarantee my child placement in the program.
Checks may be made payable to DePaul School for Hearing and Speech.

PLEASE PRINT

Child’s Name (Last, First) Birth Date (mmydd/yy) Gender

Street Address

City Zip

Parent/Guardian’s Name #1 Work Phone Cell Phone Home Phone

Parent/Guardian’s Name #2 Work Phone Cell Phone Home Phone

Parent/Guardian #1 Email Address Parent/Guardian #2 Email Address

DESIRED PLACEMENT FOR YOUR CHILD

3-4 Year Old Program: ___ AM Half Day (M-Th, 9am-11:30am) ___ PM Half Day (M-Th, 12:30pm-3pm)
Must be 3 by September 1 3-4 Year Old Program Only 3-4 Year Old Program Only

4-5 Year Old Program: ___ Full Day (M-Th, 9:10am-2:35pm)
Must be 4 by September 1 4-5 Year Old Program Only

Enrollment Preference: As soon as space is available OR Beginning

mmy/dd/yy

Does your child receive any outside services? Yes No If yes, what?

Has your child been enrolled in school before? Yes No
If yes, where? Reason for leaving?

How did you hear about the SAILL Preschool
Program at DePaul School?
___ Friend
___ SAILL/DePaul Website
___ Current/Previous family
___Internet Search
____ Social Media
____ Other:

For Office Use Only

Date Received:
Check/Receipt #:
Confirmation Sent:
Confirmation Sent By:
Received by:

Nondliscrimination Statement: Admission, the provision of services, and referals of clients shall be made without regard to race, color, religious creed,
disability, ancestry, national origin, age, or sex. Program services shall be made accessible to eligible individuals with disabilities through the most
practical and economically feasible methods available.




