
Harmony Hill Preschool, LLC 

1500 Double Creek Dr. Round Rock, TX 78664 
512-535-3292 

www.harmonyhillpreschool.com 

 
Application for Preschool Enrollment 

 
Date of Admission__________________________________ Date of Withdrawal_______________________________________ 

 
Name of Child_____________________________________Sex _______ Date of Birth____/____/____ Phone # (___)_______________ 
 
Address_______________________________________________________________________________________________________ 
 
Mother’s Name______________________Employer____________________Work # (___)______________Cell # (___)______________  
 
Email Address_____________________________________ 
 
Father’s Name______________________Employer_____________________Work # (___)____________ Cell # (___)_______________ 
 
Email Address_____________________________________ 
 
Required Pick-up Authorizations: (Other than parents) 
I hereby authorize the childcare operation to allow my child to leave the childcare operation ONLY with the following persons.  Please list name & 
telephone number for each.  Children will only be released to a parent or a person designated by the parent/guardian after verification of ID.   
 

Name_______________________________Phone # _______________________________ 
 

Name______________________________ Phone # ________________________________ 
 
Required Emergency Contact: (Other than parents) 
Give the name, address and phone number of person to call in case of an emergency if parents / guardian cannot be reached 
 

Name_________________________________Address_________________________________________________________________ 
 
Phone#________________________________Relationship to child_______________________________  

 
 

Water Activities:   yes  or     no   I hereby give permission for my child to participate in sprinkler play and water table play. 

 
This section to be completed by Office Staff 

Toddlers (18-24 mos)    Two Year Old Class   Three Year Old Class         Four-Five Year Old Class 
__________M/W/F     __________M/W/F  __________M/W/F  __________M/W/F 

__________T/TH     __________T/TH  __________T/TH   __________T/TH 
__________M-F      __________M-F  __________M-F   __________M-F 
 

 
 
List any special problems that your child may have, such as allergies, existing illness, previous serious illness, injuries and 
hospitalizations during the past 12 months, any medication prescribed for long-term continuous use, and any other information 
which caregiver’s should be aware of: 

_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________ 
 

Non-discrimination Policy 
 

Harmony Hill Preschool, LLC admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, 
and activities generally accorded or made available to students of the school. 

 
 

 
  RECEIPT OF OPERATIONAL POLICIES: 

           I acknowledge receipt of the Harmony Hill Preschool’s operational policies including those for discipline and 
guidance. These policies are available for my viewing on the school’s website or a copy can be obtained from the office.  

 
 
 
Signed_____________________________________________________________ Date___________________________________ 

 
 

http://www.harmonyhillpreschool.com/

