
2478 Charlestown Rd.~Phoenixville, PA~19460
APPLICATION FOR ENROLLMENT

Date 

Child’s Name: 
(last) (first) (middle)

Birth Date:  _________________________________      Sex: _____________________
                              (month / day / year)                 (M/F)

Sibling of current Playschool student?   (Please circle)   Yes   (Name:_________________________________)   No

Township of Residence _______________________________School District ______________________________

Parent/Guardian Information

Parent 1________________________________________ Relationship to child 

Home Address 

City ______________________________________________  State ______ Zip 

Home Phone ________________________________ Cell Phone 

E­Mail (Please PRINT) 

Occupation_______________________Employer Name/Address 

City _______________________________________  Zip code ___________ Phone 

Parent 2________________________________________ Relationship to child 

Home Address 

City ______________________________________________  State ______ Zip 

Home Phone ________________________________ Cell Phone 

E­Mail (Please PRINT) 

Occupation_______________________Employer Name/Address 

City _______________________________________  Zip code ___________ Phone 

How did you hear of Charlestown Playhouse? 

Signature 

Charlestown Play House, Inc. does not discriminate on the basis of race, color, age,  national origin, gender, 
gender preference, or disability in admission or access to, or treatment in or employment in, its educational 
programs or activities.

Office use only: visit __________ placement __________ 

acceptance __________ registration fee __________


