
QUINCE ORCHARD HIGH SCHOOL
CHILD DEVELOPMENT LABORATOY
LAB SCHOOL APPLICATION

** The following family information is intended to assist us in providing your child with as much educational and

personal support as possible.  All information is held in the strictest confidence.  QOHS Lab School is an equal

opportunity concern and does not discriminate on the basis of race, creed, family circumstance, national origin, or

religion.

Child's Name:                                                                                      

Prefers To Be Called:                                 Birth Date:                   /            /             Sex:                   

Child’s Ethnic / Cultural Background:                                                                                                 

Brothers And Sister (Names, Ages):     __________________________________/                       

      __________________________________/                        

      __________________________________/                        

Address:
                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                          

Home Phone:  (301) _________ - __________   Parent Email: __________________________

Child Lives With:                                                                                                                                       
(Both Parents, Grandparent, Foster Parent, Mom, Dad, Etc.)

*************************************************************************************
Mother/Female Guardian's Name:                                                                                                                       

Daytime Phone : _________ -  __________ -____________

Occupation:                                                                                                                                                  

Educational Background:                                                                                                                         

*************************************************************************************
Father/Male Guardian's Name:                                                                                                                            

Daytime Phone : _________ -  __________ -____________

Occupation:                                                                                                                                                  

Educational Background:                                                                                                                         

*************************************************************************************

I would prefer my child to be enrolled in: (please circle one)

Morning Preschool ONLY        Afternoon Preschool ONLY           Whatever is open

 Date Received: _________
          Deposit: _________

 Response Sent: _________

AM     PM         WAITLIST



Please Complete The Reverse Side As Well!  Thank You!

Primary Language Spoken At Home:                                                                                                    

Secondary Language Spoken At Home:                                                                                                

Religious Preference:                                                                                       

Favorite Toys, Games, Activities:                                                                                                           

Food Allergies:                                                                                                                                   

Dietary Restrictions:                                                                                                                                  

Special Health Concerns:                                                                                                                          

Previous Group And/ Or School Experiences:

                                                                                                                                                                        

Please Circle All The Terms That You Feel Apply To Your Child:

sensitive verbal passive shy loud energetic

outgoing clumsy assertive pensive whiny aggressive

sloppy agile artistic musical fearful thoughtful

healthy happy introverted sleepy active temperamental

quiet sharing helpful physical delicate charming

strong lazy lethargic trusting caring curious

sneaky intelligent playful irreverent slow respectful

Please List Any Other Adjectives That You Feel Accurately Describe Your Child:

                                                                                                                                                                                                    

                                                                                                                                                                                                    

Thank You For Your Interest In The Quince Orchard High School Career Child Development Program.
Please Return This Application With $25.00 Deposit To:

Kathryn Mangene, Child Development Program
Quince Orchard High School
15800 Quince Orchard Road
Gaithersburg, Maryland 20878


