
   
         

 
 
               Application for Admission  
 

I.  Child’s Information 
NAME______________________________________________________________________ 

SEX _________________                                                                     BIRTHDATE _______________ 

 

PARENT/GUARDIAN NAME 

______________________________________________________RELATIONSHIP____________________ 

ADDRESS_______________________________________________________________________________ 

HOME TELEPHONE___________________________WORK TELEPHONE_________________________ 

EMAIL_____________________________________ CELL_______________________________________ 

 

PARENT/GUARDIAN NAME 

____________________________________________________RELATIONSHIP______________________ 

ADDRESS_______________________________________________________________________________ 

HOME TELEPHONE___________________________WORK TELEPHONE_________________________ 

EMAIL_____________________________________ CELL_______________________________________ 

 

What other programs has your child participated in? ______________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

How did you hear of La Escuelita Arcoiris? _____________________________________________________ 

_________________________________________________________________________________________ 

 

When would you like your child to begin?  Summer 2012 ___  Fall 2012____  Earliest Space Available ____ 

  

Please choose either the Twelve Month Option (September – August) ___ or School Year (Sep – June) ____ 

 

If you are transferring a child from another school, you may wish to include your reasons for doing so. 

 

 

PLEASE LIST OTHER CHILDREN IN THE HOUSEHOLD: 

Name____________________________________________________  Age _____________________ 

Name  ____________________________________________________Age______________________ 

Name ____________________________________________________ Age______________________ 

 

 

 

 

Date received ______ 
 

Application Fee ______ 
 

Materials Fee ______ 



   
DESCRIPTION OF YOUR CHILD 

Please note any details about your child that would be helpful to the teachers.  For example, special interests 

and abilities: physical characteristics; any behavior, medical or emotional, problems to overcome.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WHAT ARE YOU HOPING TO FIND IN THIS EDUCATION FOR YOUR CHILD? 

 

 

 

 

 

 

 

 

 

 

 

Optional:  Immersion Language Programs are most effective in the long-term.  We hope that students, 

who begin at two or three, stay through Kindergarten so as to maximize their exposure and 

comprehension of the Spanish language.   The following information will help us to understand your 

plans for continuing this pursuit. 

Are you hoping for your child to attend Escuelita through Kindergarten? 

 If not, then please explain  



   
III. Enrollment Information 

Please check the boxes below to indicate your preferred days of attendance. Please refer to the tuition 

schedule for program times and attendance requirements.  Leave blank if you have no preference. 
 

 

 Mon Tues Wed Thurs Fri 
Morning Preschool 9 – 1 
(Toddler schedule 9 – Noon)      
Full Day  
Preschool 9 – 3:30      
Extended Day 
Preschool 9 – 5:30      

Afternoon Preschool 1:30 - 5      
PreK/K Partners M-F 9 – 3:30 
(extended day also available)      

Early AM Drop-off at 7:30 am      

Late PM Pick-up at 6 pm      
 

A non-refundable application fee of $25.00 should be enclosed with your completed application. 

Checks should be payable to La Escuelita Arcoiris and sent to P.O. Box 81727, Pgh, PA 15217. 

 

PARENT OR GUARDIAN 

SIGNATURE  ___________________________________________ DATE _________________ 

 

 

PARENT OR GUARDIAN 

SIGNATURE  ___________________________________________ DATE _________________ 

 

ALL INFORMATION WILL BE CONFIDENTIAL.  A CHILD’S ADMITTANCE INTO  

THE SCHOOL IS AT THE DISCRETION OF THE DIRECTOR. 
 

NON-DESCRIMINATORY POLICY:  La Escuelita Arcoiris welcomes  

Children of all races, religions and national origins. 

 

 

Mailing address:  P.O. Box 81727, Pittsburgh, PA 15217 
 

Location:  5700 Forbes Ave, Pittsburgh, PA 15217 
 

admin@laescuelitapgh.org • www.laescuelitapgh.org • (412) 421-4787 


