
Child’s Full Name: 

Address: 

Food Allergies: 

Previous daycare / preschool experience:

Congdon Creek Preschool, Inc. 
2310 E. 4th St. Duluth, MN 55812 

CCP@congdoncreekpreschool.com 
www.congdoncreekpreschool.com 

Zip Code:

Emergency Contact: 

Address: Phone:

Emergency Contact: 

Address: Phone:

Names and phone numbers of persons authorized to pick up your child: 

1. 

2.

Phone: 

Phone:

Congdon Creek Preschool Application 2024/2025

Nickname:

Other family members (siblings and their ages, grandparents, and pets):
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Home Phone: 

Cell Phone:

Parent Name: 

Address: 

Occupation: 

Email Address:

Home Phone: 

Cell Phone:

Parent Name: 

Address: 

Occupation: 

Email Address:

Birth Date:

mailto:CCP@congdoncreekpreschool.com
http://congdoncreekpreschool.com


Doctor’s Name: 

Address: 

Dentist’s Name: 

Address: Phone:

Phone:

Days Requested: (check one)

M/T/W/Th/F

Hospital:

Office:

Our scheduled activities last from 8:30AM to 3:30PM with free time at the beginning and end of each day. 
(Please drop off any time before 8:30 and pick up any time after 3:30.) *

($800/mo.) ($540/mo.) ($400/mo.)
M/W/F   T/Th

M/T/W/Th/F
($600/mo.) ($400/mo.)

M/W/F 
Half Days 
(7:00AM - 1:00PM)

Full Days  
(7:00AM - 5:00PM)
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Parent Signature: Date:

My registration fee of $50 is enclosed. (If accepted, there will also be a $50 activity fee.) 

I consent to the enrollment of my child at Congdon Creek Preschool and all the above information is correct to the 

best of my knowledge.

In case of emergency, I grant permission to secure medical 
treatment for my child when I cannot be reached (check one). St. Lukes                          Essentia

I grant permission to CCP staff to take my child on field trips away 
from the preschool.

I grant permission to use photos of my child on the CCP website. 

YES NO

YES NOI grant permission to CCP staff to put sunscreen on my child.

YES NO



Any there any other info or stories that you think might help us get a head-start? 

Help us get to know your family. What are you backgrounds and interests?

What is a typical family routine? How do you spend your time away from preschool?

What celebrations, stories, songs, books, etc. can we include that are important to your family? Are there 
any holidays you don’t celebrate?
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What are your child’s strengths?

Any unwanted behaviors?

What motivates your child?

What kinds of things upset your child?

 1.
 2.
 3.
 4
 5.

What are some of your child’s likes and dislikes?

What are some goals you have for your child this year?

Any personal or medical issues that we should be aware of?

Getting to Know You
List 5 words that describe 
your child:
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