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Student File Cover Sheet
Date of Tour: _____________________________________________________________
Child’s Full Name: ___________________________________________________________
Child’s Date of Birth: ______________________________________________________                             
[bookmark: _Hlk202882306]Parent’s Full Name: ____________________________________________________________        
Address: ________________________________________________________________       
Phone Number: __________________________________________________________     
Date you are looking to Start: ______________________________________________
Email Address: ___________________________________________________________
How did you hear about Cornerstone Preschool? _______________________________
Notes: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Office Use Only:Who gave the initial tour: _______________________________________________________________________
Initial Email Sent: ______________________________________________________________________________
Follow up Person/ Date/Notes: __________________________________________________________________
____________________________________________________________________________________________
Enrolled: Y / N    Enrollment Fee Given: _____________________ Enrollment Packet Returned: _____________
Immunization Form Provided to Office: ___________ Immunization Expiration Date: _________________
Physical Form Provided to Office: ________________ Physical Expiration Date: _____________________



____________________________________________________________________________________________



image1.png
" CORNERSTONE
PRESCHOOL





