
Clarkfield Area Charter School 
Preschool Sign-Up Form 

2018-2019 

 

 
 

 

My child,                                                 , will be participating in the preschool 

program indicated below during the 2018-2019 school year.         

 

Preschool I: 3 & 4 year olds        

     (Preschooler needs to be 3 on or before Sept. 1st)                

Tuesday and Thursday, 8:00 – 3:30 

Cost:  $144.00/month 

 

Preschool II: Kindergarten Readiness, 4 & 5 year olds 

(Preschooler needs to be 4 on or before Sept. 1st) 

Monday, Wednesday, and Friday 8:00 – 3:30 

Cost:  $252.00/month 

 

Preschooler needs to be potty trained. A non-refundable deposit of $50.00 needs to be 

returned with this form signed to hold your child’s spot for the 2018-2019 school year. 

The fifty dollars will go toward your first month’s tuition. All payments need to be 

received on or before your child’s first day of class each month. Scholarships are 

available, so please contact the school office with any questions. 

 

 

 

Parent Signature      Date 

 

 

 

 

*Once this form is received, you will be notified of acceptance. 

If you have any questions, please contact us at 320-669-1995 



Clarkfield Area Charter School 
Preschool Application Form 

2018-2019 

 

Please print clearly  

Preschooler’s information: 

 

 

First Name    Last Name   Birth Date 

 

Has your child gone through preschool screening?  Yes No if yes, where?  

 

 

Is your child potty trained?     Yes  or  No If no, please explain your attempts and how the 

process is going for your child.   

 

 

Family information: 

 

Mother’s information: 

First Name: Last Name: 

Home Phone: Cell Phone: 

Street Address: City/State/Zip code: 

Lives with Preschooler:   Y    or     N Email address: 

 

Father’s information: 

First Name: Last Name: 

Home Phone: Cell Phone: 

Street Address: City/State/Zip code: 

Lives with Preschooler:   Y   or    N Email address: 

 

 

Siblings Names Birth Date MM,DD,YY Lives with Preschooler 

  Y               N 

  Y               N 

  Y               N 

  Y               N 

  Y               N 

 

 

Emergency Contact: 

First Name: Last Name: 

Home Phone: Cell Phone: 

Street Address: City/State/Zip code: 

Lives with Preschooler:   Y    or     N Email address: 

 


