SECOND PRESBYTERIAN

Second Presbyterian Preschool §
<) PRESCHOOL

2025 - 2026 New Student Application Form

Please complete a separate form for each child. Date:

CHILD’S INFORMATION

Full Name:

Date of birth: Month Day Year Gender: |:| Girl |:| Boy

PARENT INFORMATION

Parent #1 Name:

Email: Phone (Q):

Full Address:

Parent #2 Name:

Email: Phone (C):

Full Address:

Optional grandparent contact information for receiving communication

Grandparent #1 Email:

Grandparent #2 Email:

Other grandparent emails:

Are you a memeber of Second Presbyterian Church? |:| Yes |:| No
Do you have other children enrolled, past or present? |:| Yes |:| No

If so, please name:

214 Mountain Ave. SW Roanoke VA 24016 - (540) 342-6405 Ext. 1 - alight@spres.org - pscoord@spres.org
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