
 

 
 
Application 
 
Telephone: (207) 878-1192 
Email: ​info@falmouthcornerco-op.com 
 
Child’s Name:________________________________________ 
Nickname:___________________________________________ 
Birth Date:___________________________________________ 
Home Phone:_________________________________________ 
Home Address: 
______________________________________________________________________________ 
 
Siblings and Birth 
Dates:________________________________________________________________________ 
 
Mother’s Name:______________________________________ 
Email Address:_______________________________________ 
Home Address: 
______________________________________________________________________________ 
Home Phone:________________________________________ 
Cell Phone:__________________________________________ 
Employer:___________________________________________ 
Employer’s Phone:___________________________________ 
Employer’s 
Address:______________________________________________________________________ 
 
Father’s Name:______________________________________ 
Email Address:______________________________________ 
Home 
Address:______________________________________________________________________ 
Home Phone:________________________________________ 
Cell Phone:__________________________________________ 
Employer:___________________________________________ 
Employer’s Phone:___________________________________ 
Employer’s Address:___________________________________________________________ 
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Please select program below: 
Three mornings per week:______________________________ 
Three Mornings and 4+:_______________________________ 
4+ Program only:_____________________________________ 
 
Emergency Contact 
(in the event a parent can’t be reached):_________________________________________ 
Address:__________________________________________________ 
Phone:____________________________________________________ 
 
Emergency Contact #2 
(in the event a parent can’t be reached):_________________________________________ 
Address:__________________________________________________ 
Phone:___________________________________________________ 
 
People allowed to pick child up from school 
(other than parent): 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Physician:___________________________________________ 
Phone:______________________________________________ 
Address:____________________________________________ 
 
Dentist:_____________________________________________ 
Phone:______________________________________________ 
Address:____________________________________________ 
 
Is your child up to date on all immunizations and boosters? If not, why? 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Health Concerns (Allergies, Medical Problems, Medications, Special Needs, 
Etc.):_________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

 



 

Please share any information about your child that would be helpful to his/her 
teachers (such as significant factors regarding child’s adjustment in the home, 
unusual events or occurrences, child’s strengths, interests, etc.): 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
How did you hear about the Falmouth Corner 
Preschool?___________________________________________________________________
_ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
A non-refundable registration fee of $50.00 is due with this application. 
- A tuition deposit of $265.00 for 3 mornings for the following June is due upon 
acceptance. 
- A tuition deposit of $85 for the 4+ program for the following June is due upon 
acceptance. 
- A craft/activity fee of $185 is due on August 1st.  
 
Tuition will be refunded on a pro-rated basis if withdrawn from the program 
by August 1.  
 
Please make checks payable to Falmouth Corner Preschool. Applications and 
checks should be sent to: 
 
Enrollment Director 
Falmouth Corner Preschool 
190 Middle Road 
Falmouth, ME 04105 
 
Please note: It is required that all immunizations and boosters are up to date 
prior to entrance of preschool. Please provide copies of these for our records. 
 

 


