
 

 

CHILDREN’S ARK PRESCHOOL,INC 
900 MAIN STREET 

BROCKTON, MA 02301 
508-587-8032 

www.childrensarkpreschool.com 
 

APPLICATION FOR ENROLLMENT 
___2 DAY                     ___3 DAY 
___4 DAY       ___5 DAY 
 
NAME OF CHILD___________________________________ 
    (FIRST)      (MIDDLE)       (LAST) 
 
ADDRESS_________________________________________ 
             (STREET)            (CITY)               (ZIP) 
 
DATE OF BIRTH______________ TELEPHONE___________ 
 
NAMES OF PARENTS OR GUARDIANS 
 
_____________________________MOTHER 
 
_____________________________FATHER 
 
PARENT’S 
SIGNATURE_______________________DATE__________ 
 
A registration fee of $50.00 must accompany this application.  
This fee is non-refundable and serves to reserve a place for 
Your child in our preschool for the upcoming school year. 
Checks should be made out to Children’s Ark Preschool, Inc. 


