
1 

 

Wild Lilac Preschool  
Application for Enrollment 

 

Iris House 

1533 SE 32nd Ave  

Portland, OR 97214 

 

Daffodil House 

1540 SE 32nd Ave  

Portland, OR 97214 

 

503-236-3240 

www.wildlilacpreschool.com 

wildlilacpreschool@gmail.com 

 
Name of child ________________________________ Date of birth__________________ 

Address_____________________________________ 

 ______________________________________ Phone number________________ 

 

Name of Parent/Guardian ________________________ 

Address______________________________________   

  _______________________________________ Phone number________________ 

Occupation____________________________________ Work number_________________ 

Email ________________________________________ 

 

Name of Parent/Guardian ________________________ 

Address______________________________________   

  _______________________________________ Phone number________________ 

Occupation____________________________________ Work number_________________ 

Email ________________________________________ 

 

What kind of preschool experience are you hoping your child will have? 
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What can you tell us about your family’s traditions, values, culture that will help us understand 

your child? 

 

 

 

 

 

 

 

 

 

Please describe the big events of your child’s life (births, deaths, separations, moves, etc.) 

 

 

 

 

 

 

 

What else would you like for us to know about your child? 

 

 

 

 

 

 

 

How did you hear about Wild Lilac Preschool? 

 

 

 

 

Have you attended an Open House?  

 

 

Has your child been in any other school or childcare situation? Was it a positive situation for 

your child? Please describe. 
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Do you actively have your child on the waitlist for any other preschool programs? 

 

 

 

 

 

Please circle the days you would like your child to come to school: 

 

Mornings 

 

Monday   Tuesday   Wednesday   Thursday   Friday 

 

 

Full Days 

 

Monday   Tuesday   Wednesday   Thursday   Friday 

 

 

When would you like your child to begin? 

 

 

 

Parent/Guardian Signature ___________________________ Date______________________ 

 

 

Parent/Guardian Signature ___________________________ Date______________________ 


