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High/Scope Demonstration Preschool Application

|. Student Information

1. Name of student: Date of birth / /
First Middle Last Month Day Year
2. Address:
Street City State Zip
3. Phone including area code: ( ) -

4. Preferred email address:

5. Student’s gender: (Check one) O Male O Female

6. U.S. Citizen: (Check one) O Yes O No
(If no) Country of citizenship:

7. Primary language spoken by student: (Check one)

O English O Chinese O Korean

O French O Haitian Creole O Vietnamese

O Spanish 0 Hmong O Arabic

0O Cambodian (Khmer) O Japanese O Other (Specify)

8. Ethnicity of student: Completing this question is optional. High/Scope is committed to having
a diversity of participants in all its programs. Your completing this question will help us to
achieve this goal. (Check all that apply)

O Asian or Pacific Islander

O Black (African American; non-Hispanic)

O White (Caucasian; non-Hispanic)

O Hispanic (Latino)

O Native American or American Indian or Alaskan Native

O Other (Specify)

9. Does or will the student participate in any other early childhood setting (preschool, day care
home or center, play group, and so on) prior to the High/Scope Demonstration Preschool?
(Check one) O Yes O No
(If yes) At what age(s)
(If yes) Describe the type(s) of setting(s)

10. Does the student have any special abilities or special needs that you would like the program
to know about: (Check one) O Yes O No
(If yes) Describe:




I1. Mother/Female Guardian Information

1. Name of mother/female guardian:

2. Relationship to student:

3. Marital status: (Check one)

O Single O Separated O Widowed
O Married O Divorced
4. Does student live with mother/female guardian: (Check one) O Yes O No
5. Address:
Street City State Zip
6. Phone: Home ( ) - Work ( ) -
7. U.S. Citizen: (Check one) O Yes O No

(If no) Country of citizenship:

8. Primary language spoken by mother/female guardian: (Check one)

0O English O Chinese 0O Korean

O French O Haitian Creole O Vietnamese

0O Spanish O Hmong O Arabic

0O Cambodian (Khmer) O Japanese O Other (Specify)

9. Ethnicity of mother/female guardian: Completing this question is optional. High/Scope is
committed to having a diversity of participants in all its programs. Your completing this

question will help us to achieve this goal. (Check all that apply)
O Asian or Pacific Islander

O Black (African American; non-Hispanic)

O White (Caucasian; non-Hispanic)

O Hispanic (Latino)

O Native American or American Indian or Alaskan Native

O Other (Specify)

10. Highest level of education attained by mother/female guardian:

11. Is mother/female guardian employed outside the home: (Check one) O Yes
(If yes) Place of employment:

O No

(If yes) Job/occupation:




I11. Father/Male Guardian Information

1. Name of father/male guardian:

2. Relationship to student:

3. Marital status: (Check one)

O Single O Separated O Widowed
O Married O Divorced
4. Does student live with father/male guardian: (Check one) O Yes O No
5. Address:
Street City State Zip
6. Phone: Home ( ) - Work ( ) -
7. U.S. Citizen: (Check one) O Yes O No

(If no) Country of citizenship:

8. Primary language spoken by father/male guardian: (Check one)

0O English O Chinese 0O Korean

O French O Haitian Creole O Vietnamese

0O Spanish O Hmong O Arabic

0O Cambodian (Khmer) O Japanese O Other (Specify)

9. Ethnicity of father/male guardian: Completing this question is optional. High/Scope is

committed to having a diversity of participants in all its programs. Your completing this

question will help us to achieve this goal. (Check all that apply)
O Asian or Pacific Islander

O Black (African American; non-Hispanic)

O White (Caucasian; non-Hispanic)

O Hispanic (Latino)

O Native American or American Indian or Alaskan Native

O Other (Specify)

10. Highest level of education attained by father/male guardian:

11. Is father/male guardian employed outside the home: (Check one) O Yes
(If yes) Place of employment:

O No

(If yes) Job/occupation:




IV. Sibling Information

Name(s) of Student’s Sibling(s) Date of Birth Gender
1. / / M
2. / / M
3. / / M
4 / / M

V. Other Information

1. How did you hear about the High/Scope Demonstration Preschool?

2. What would you like your child to get out of his/her enrollment in the High/Scope
Demonstration Preschool?

3. What do you as parent(s)/guardian(s) hope to get out of your child’s enrollment in the
High/Scope Demonstration Preschool?

Please send your application to:

High/Scope Educational Research Foundation
600 North River Street
Ypsilanti, M1 48198
ATTENTION: Early Education Division

Thank you for your interest in the High/Scope Demonstration Preschool.
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