
         Academic Year:  _______ 2011-12 
         _______ 2012-13 
                        

 
                  
 
 

ENROLLMENT FORM                                        
_______________________________________________________________ 
1101 Douglas Street               Telephone:  309.862.0510 
Normal, IL  61761                            Email:  mulberryschool@frontier.com                         Fax:  309.862.0582  
 

Student Information 
 
Student Name _______________________________________________________________________________ 
 
Address _________________________________________ / _______________________ / _________________ 
   Street               City/State   Zip 
 
Male  __________  Female  __________   Age ___________  Date of Birth ______________________________ 
 
School presently attending or last attended: ________________________________________________________ 
   
Principal or Administrative Supervisor of school: ___________________________________________________ 
 
Does your child have any dietary restrictions or allergies?   ____________  Yes      ____________    No 
 
If yes, please explain: _________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Does your child have any special needs?  _______________  Yes              _______________  No 
 
If yes, please explain: _________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Please list child’s siblings: 

        Name          Age   Grade Level              School 
_____________________________       ______       _____________     __________________________ 
_____________________________       ______       _____________     __________________________ 
_____________________________       ______       _____________     __________________________ 
 
Please indicate your class preference: 
                      Class    Time                  Age Requirement 
____ 3K    9:00 am – 11:30 am                      3 years by September 1 
____ Pre-K 3    9:00 am – 3:00 pm                      3 years by September 1 
____ Pre-K 4    9:00 am – 3:00 pm                      4 years by September 1 
____ Kindergarten   9:00 am – 3:00 pm                      5 years by September 1 
____ Multi-age (6-7-8-9 year olds) 9:00 am – 3:00 pm                      Completion of a Kindergarten, 
                                 1st, or 2nd grade curriculum  
____ Multi-age (10-11 year olds) 9:00 am – 3:00 pm                      Completion of a 3rd or 4th grade 
                                 curriculum 
 
NOTE:  All children must be potty trained.                           (OVER PLEASE) 
 



Parent Information 
 

Father’s Name ______________________________________________________________________________ 
 
Address _________________________________________ / _______________________ / _________________ 
   Street               City   Zip 
 
Home Phone ________________  Business Phone ________________  Cell Phone ________________ 
 
Relationship to child:  __________________ Parent     ________________ Legal  Guardian 
 
Occupation _____________________________________  Employer ___________________________________ 
 
Email address _______________________________________________________________________________ 
 
Mother’s Name _____________________________________________________________________________ 
 
Address _________________________________________ / _______________________ / _________________ 
(if different)   Street               City   Zip 
 
Home Phone ________________  Business Phone ________________  Cell Phone ________________ 
 
Relationship to child:  __________________ Parent     ________________ Legal  Guardian 
 
Occupation _____________________________________  Employer ___________________________________ 
 
Email address _______________________________________________________________________________ 
 
Please explain briefly why you are applying to Mulberry School.  How did you become aware of us?  What are 
your expectations for your child from Mulberry School?  Use extra paper if necessary. 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
NOTE:  A $150.00 non-refundable registration fee must accompany this application in order for your child to 
be registered.  You may request a refund if for some reason your child is denied admission, or the class you are 
requesting is not offered due to lack of enrollment. 
 
_______  Please check here if you are interested in scholarship information, and you will receive a Financial 
Assistance Application which will be considered by the Board of Directors. 
 
 
Signature: _________________________________________  Date:____________________________ 
 
 
Mulberry School does not discriminate against any individual in regard to student admission, financial aid, or employee 
hiring, based on race, gender, religion, national origin, ancestry, age, sexual orientation, or any other basis protected by 
law. 
    
     
 


