
Adams-Wells Special Services Co-Operative  

South Adams Preschool 

Typical Peer Preschool Application*   

 

Child’s Name ______________________ Date Of Birth__________  

Address ___________________________ City __________________ 

Home Phone _______________ Email __________________________ 

Father’s Name ______________________ Phone ______________  

Mother’s Name______________________  Phone _____________  

Child Lives With ____________________________________ 

Primary Language of Home _______________________  

Primary Language of Child _______________________  

Preferred Time: AM _____  PM _____  

 

PLEASE COMPLETE THE CHECKLIST AND RETURN TO MRS 

SELL.  

*THIS IS A PRESCHOOL PROGRAM THAT SERVES STUDENTS 

WITH SPECIAL NEEDS AS WELL AS TYPICAL PEERS.  
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