
QUINCE ORCHARD HIGH SCHOOL 

COUGAR CUBS CHILD DEVELOPMENT 

PRESCHOOL APPLICATION 

 

 
Child's Name:       

      

Prefers To Be Called:      Birth Date:   / /  Sex:    

Child’s Ethnic / Cultural Background:         

Brothers And Sister (Names, Ages):     __________________________________/   

           __________________________________/   

           __________________________________/   

Address: 

              ___________________ 

               

Parent Contact Email:             

 

Home Phone:  (        ) _________ - __________   Neighborhood High School:       

 

Child Lives With:            

(Both Parents, Grandparent, Foster Parent, Mom, Dad, Etc.) 

 

************************************************************************************* 

Parent/Guardian's Name:           

Relationship To Child:           

Daytime Phone : _________ -  __________ -____________ 

Cell Phone : _________ -  __________ -____________ 

Occupation:             

Educational Background:           

************************************************************************************* 

Parent/Guardian's Name:           

Relationship To Child:           

Daytime Phone : _________ -  __________ -____________ 

Cell Phone : _________ -  __________ -____________ 

Occupation:             

Educational Background:           

************************************************************************************* 

 

Please Complete The Reverse Side As Well!  Thank You! 

Please complete the following to the best of your knowledge: 

Date Received: 

  

Deposit: 

  

Response Sent: 

  

Registered      WAITLIST# _____  



 

Primary Language Spoken At Home:         

Secondary Language Spoken At Home:         

Special Holidays Celebrated As A Family:         

Favorite Toys, Games, Activities:          

Food Allergies:   

Dietary Restrictions:           

Special Health Concerns:          

Previous Group And/ Or School Experiences: 

              

               

 

Please Circle All The Terms That You Feel Apply To Your Child: 

 

sensitive verbal  passive   shy  loud  energetic 

outgoing clumsy  assertive pensive  helpful  aggressive  

sloppy  agile  artistic  musical  fearful  thoughtful  

healthy  happy  introverted sleepy  active  temperamental  

quiet  sharing  persistent physical delicate  charming 

strong  lazy  lethargic trusting  caring  curious 

sneaky  intelligent playful  irreverent slow  respectful  

 

 

Please List Any Other Adjectives That You Feel Accurately Describe Your Child:   

 

              

               

 

 

 

Thank You For Your Interest In The Quince Orchard High School Career Child Development Program.  

Please Return This Application With $100.00 Deposit To:  

 

Kathryn Mangene, Child Development Program 

       Quince Orchard High School 

       15800 Quince Orchard Road 

       Gaithersburg, Maryland 20878 


