












APPLICATION FOR ENROLLMENT 

SHERMAN COUNTY PRESCHOOL 
65912 HIGH SCHOOL LOOP 

POBOX66 
MORO, OR 97039 

541-978-8468
shermanpreschoolboard@gmail.com

Along with this application it is recommended to attach a copy of your child's birth certificate. 

Child's Name: Gender: 
----------- ----

Birth Date: 
-----

Mailing Address: ______________________ _
Email address: 

--------------------------

Parent Guardian Contact information: 

First Last: Employer: 

Address: Work Phone: 

Phone Number: Relationship: 

First Last: Employer: 

Address: Work Phone: 

Phone Number: Relationship: 

Emergency Contact Information: 
First Last: Phone: 

First Last: Phone: Relationship:

Medical/Dental Contact Info: 

Insurance Provider/Policy Info: 

Primary Physician: 

Dental Provider: 

Child lives w/ D Father & Mother D Mother/Guardian D Father/Guardian D Shared custody 

D Other relative □Foster Family

7 

Relationship:
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