
ALMONT PRESCHOOL APPLICATION 

2024-2025 

 

 

FOR TEACHER USE ONLY: 

 

CHILD’S NAME:  _________________________________ 

 

GSRP (FULL DAY):  _____    TUITION (HALF DAY):  ______ 

BIRTHDATE:  ____________________________________ 

ORIGINAL BIRTH CERTIFICATE:  _____________________ 

COPY OF IMMUNIZATIONS:  _______________________ 

INCOME VERIFICATION:  __________________________ 

DATE/TIME:  ____________________________________ 

 

 

 

 

 

 

 

 

TO RETURN THIS APPLICATION, PLEASE CONTACT MS. STAR AT (248)736-1550 

THANK YOU! 
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