
Goshen Friends School 
Application for Admission 

For Mommy and Me Program 
(Two-year-olds) 

 
Applicant Information: 
 
Name___________________________________________________________________ 
   Last                                  First               Middle                           Nickname 
 
Address_________________________________________________________________ 
  Street 
 
 __________________________________________________________________ 
 City      State   Zip Code 
 
Telephone:  Home ___________________________Work ________________________ 
 
Date of Birth  ______________ Place of Birth ______________________________ 
 
Gender: Male  Female        

 
Family Information: 
 
Parent #1      Parent #2 
Name___________________________  Name_________________________ 
 
Address_________________________  Address_______________________ 
 
________________________________  ______________________________ 
 
Phone___________________________  Phone________________________ 
 
Cell_____________________________  Cell__________________________ 
 
Please indicate which class you would prefer.  Classes run from 9:30 to 11 a.m. 
 
 Session:   Fall _______     Spring ______ 
 
 Day:  Tuesday a.m. _______     Thursday a.m. ______ 
 
Cost for 2008-2009 Sessions is $300.00 for 12 weeks. 

(Over) 



To whom should admissions correspondence be sent?________________________________________ 
 
Please List the Names of Siblings Below: 
 
______________________________________________________________________________________ 
Name   Date of Birth           Current School                      Did they attend Goshen Friends? 
 
______________________________________________________________________________________ 
Name   Date of Birth                 Current School                    Did they attend Goshen Friends? 
 
______________________________________________________________________________________ 
Name   Date of Birth                 Current School               Did they attend Goshen Friends? 
 
 
Does the Applicant or any other family member belong to the Religious Society of Friends? _______ 
 
_____________________________________________________________________________________ 
Monthly Meeting name     Relationship to applicant 
 
 
Additional Information 
 

 

How did you hear of Goshen Friends School? 

 

 

Are there any health concerns?  Has any testing been done, ex. Auditory, neurological, psychoeducational? 

 
 
__________________________________________________________     ________________________ 
Signature of  Parent or Guardian      Date 
 
__________________________________________________________     _______________________ 
Signature of Parent or Guardian      Date 
 
 
 
 
 
 
 
 


