
Wheeler Pines Preschool - The Bradley School of Augusta 
Wheeler Pines Preschool ~ Oakbrook Country Day Preschool ~ The Greenbrier Preschool 

_____________________________________ 

APPLICATION FOR ENROLLMENT 
 

Date of Application: ____________________ Anticipated Entrance Date: ____________________ 
 
 
Child’s Name: _________________________________________________________________________________ 
                             (First)   (Middle)   (Last)   (Preferred) 
 
Sex: _________ Age: _________ Birthdate: ____/____/____ S.S. Number: ____-____-____ 
 
Home Address: ________________________________________________________________________________ 
 
City: ____________________ State: __________ Zip: __________ Home Phone: ___________________________ 
 
Parent 1Name: ______________________________________________ Parent 1 S.S. Number: _____-_____-_____ 
 
Parent 1 Address: _______________________________________________________________________________ 
           
Parent 1 Home Phone: ________________________  Cell Phone: ________________________ 
 
Parent 1 Place of Employment: ______________________________ Work Phone: ________________________ 
 
Parent 1 Work Address: __________________________________________________________________________ 
     
Parent 1 Email Address__________________________________________________________________________ 
 
Parent 2 Name: _____________________________________________ Parent 2 S.S. Number: _____-_____-_____ 
 
Parent 2 Address: _______________________________________________________________________________ 
     
Parent 2 Home Phone: ________________________  Cell Phone: ________________________ 
 
Parent 2 Place of Employment: ______________________________ Work Phone: ________________________ 
 
Parent 2 Work Address: __________________________________________________________________________ 
    
Parent 2 Email Address _________________________________________________ Marital Status: ____________ 
 
Child’s Living Arrangements: (  ) Both Parents (  ) Mother (  ) Father (  ) Legal Guardian 
 
Last School Attended: ________________________________________________ Date: ______________________ 
 
Name of public or private school child attends, if any: __________________________________________________ 
 
**All enrollment fees are non-refundable and we do not guarantee specific dates for 
placement. Applicant Signature __________________________________________________ 
 
For Office Use Only: Enrollment fee paid for year:          Cash/Check #: 

 


