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ENROLLMENT FORM 
 

STUDENT INFORMATION 
 

Student’s Full Name ____________________________________________________________________ 
 
Address _______________________________________________________________________ 

Street​ ​ ​ ​ ​        City/State​​ ​          Zip 
 

M / F   Age _____   Race  ________   DOB  ____/____/____    School District currently living in: ______ 
 

School presently attending or last attended: __________________________________________________ 
 

Does your child have any dietary allergies?  _____ Yes​    ____

If yes, please explain: ________________________________________________________ 

______________________________________________________________________________________ 

      Does your child have any special specific learning needs? _____Yes   _

If yes, please explain: ________________________________________________________ 

______________________________________________________________________________________ 

Is your child fully potty trained? (I.e.. No pull-ups or diapers while at school.)  _____ Yes  _____ No 

How did you learn about Mulberry?  Google _____, Facebook _____, Friend/ Family _____, Other _____ 

Who should we thank for your referral? ____________________________________ 
 

Please indicate your class preference: 

 
*ALL students are required to be fully potty trained prior to school starting.  Pull-ups are NOT allowed.  

 

CLASS & TIMES CLASS SCHEDULE AGE REQUIREMENTS 
  Preschool Options 

  3 Days/Wk. ½ Day  
  Full Day – 3 Days/Wk.  
Full Day – 5 Days/Wk.  

 
   ______  Half day (Tues-Thurs) 
   ______  Full day (Tues-Thurs) 
   ______  Full day (Mon – Fri) 
 

3 or 4 years by Sept. 1st 

Junior Kindergarten    
   ______  Full day (Mon – Fri) 

5 years between 
September 2nd - December 1st 

Kindergarten 
 

    
   ______  Full day (Mon – Fri) 

Completion of Kindergarten 
or 1st grade curriculum 

mailto:info@mulberryschool.org


Parent Information 
 
​ Guardian/Father's Name  
 

Address​ I​ I  ​  
                            (If different)                              Street​ City/State​ Zip 
 

Email Address _____________________________________  Phone ________________________________    

Relationship to child:   Parent _____   Legal Guardian _____   Other _____ 

Employer: ________________________________   Occupation: ___________________________________ 

Guardian/Mother's Name  ​ ​ ​ ​ ​  

Address​ I​ I  ​  
(If different)​ Street​ City/State                                            Zip 

 
Email Address ________________________________  Phone _____________________________________​  

Relationship to child:  Parent  _____   Legal Guardian  _____   Other  _____ 

Employer: ________________________________     Occupation: _________________________________​   
 
Please explain briefly why you are applying to Mulberry School. How did you become aware of Mulberry? 
What are your expectations for your child from Mulberry School? Use extra paper, if necessary. 

                        ___________________________________________________________________________________________________ 

                        ___________________________________________________________________________________________________ 

                        ___________________________________________________________________________________________________ 

                        ___________________________________________________________________________________________________ 
 

NOTE: A $100.00 non-refundable fee must accompany this application/enrollment form in order for your 
child to be registered. 

 

_____ Please check here if you are interested in scholarship information, and you will receive a Financial 
Assistance Application which will be considered by the Board of Directors. Typical Awarded scholarships 
are percentage discounts (10-25%), NOT full scholarships. 
_____ Please check here if you would NOT like your child’s picture to be shared on our website, or social 
media. (We do not include your child’s name with the pictures) 
 

 
Signature: ________________________________________________  ​ Date: 
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