
 

Academic Year:_____ 

Personal Information 

Child’s Name__________________________________Date of Birth_____________ Gender       Male    Female 
  First Name                      Last Name                     (Circle One) 

 
Home Address_____________________________________________________________________________________ 
   Address      City   State         Zip Code 
 
 

Parent/Legal Guardian Information 

Mother’s Name________________________________Father’s Name________________________________________ 
   First  Last     First  Last 
 
Home Address_________________________________Home Address________________________________________ 
   (If Different from applicant’s)     (If Different from applicant’s) 
 
City, State, Zip_________________________________City, State, Zip________________________________________ 
 
Home Phone___________________________________Home Phone_________________________________________ 
 
Cell Phone_____________________________________Cell Phone___________________________________________ 
 
Email__________________________________________Email______________________________________________ 
 
Parent’s Marital Status:  (Circle One)   Married Separated Divorced Parent(s) Deceased  Single 
 
Who would like to receive Cornerstone Preschool Emails:  (Circle one)  Mother         Father          Both Parents 
 

Siblings Date of Birth Age School 
    
    
    
    

 

Class Selection: Please check the class you desire.  Child must be the age indicated as of August 31st of the 
school year which you are applying. 

Check Here Class Schedule Time 
 Preschool 3’s Tues/Wed/Thurs 8:30am-11:30am 
 PreK 4’s Tues/Wed/Thurs 8:30am-11:30am 
 PreK 4’s with Lunch Bunch Tues/Wed/Thurs 8:30am-12:30pm 
 PreK 4’s Extended Day Tues/Wed/Thrus 8:30am-2:30pm 

(Over) 
  



Please answer to the best of your ability: 
 
Does your child’s health limit or interfere with the normal performance of everyday activities? Please explain. 
 

 

 
Has your child experienced any difficulties, challenges, or personal setbacks? 
 

 

 
Is your child receiving special services?  (Speech, OT, PT, etc.) Please explain. 
 

 

 
Does your child have any allergies? Will your child need medication kept at school? Please explain. 
 

 

 
How would you describe your faith journey? 
 

 

 

 
Church Attending (Optional)___________________________________________________________________ 
 
Parent Signature 
 
All information and documentation during the admission process becomes the property of Cornerstone Church and is 
considered confidential between Cornerstone Church and the source of the information.  Cornerstone Preschool does 
not discriminate in the admission on the basis of race, color, creed, or ethnic or national origin.  The information 
provided on this application is accurate and complete, and I have not intentionally withheld or misrepresented any 
pertinent data.  
 
____________________________________________________   _______________________ 
Signature          Date 
 

____________________________________________________   _______________________ 
Signature          Date 
 

*Completed application should include $50 non-refundable application fee and a copy of your child’s birth certificate. 
 

Cornerstone Preschool 
109 Gypsy Hill Road  

Landenberg, PA 19350 


