
	
	
	
	
	
Attached are the state required forms that are needed to complete your 
child’s enrollment.  Once you have completed the forms, you can choose 
from the following ways to submit them: 
 
- Take a snapshot or scan them and upload to your child’s Final Forms 

account that you started enrollment with. 
- Take a snapshot or scan them to pittmanro@alliancecityschools.org 
- Fax them to 330-829-1231 
- Drop them off in the return box located at 400 Glamorgan St, Door 2 

(Alliance High School, Registration Office) 
 
If you have questions or need assistance, please call the Registration office 
at 330-821-2106. 
 
 

Preschool Form Set 



In Process

Office of Early Learning and School Readiness 

Child Medical Statement  
Revised 7/11/2016

Section I - Child Medical Information

Child's Name

Date of Birth Height Weight

Immunizations:

Limitations or health conditions, including allergies, medications, and dietary restrictions. 

Yes Complete for Age No

Yes No

Exempt from Immunization:

Religious Conviction

Health

Other

No

NoYes 

Yes 

This child has been examined and is in suitable condition to participate in group care.

Section II - Child Medical Statement Verification

Provider Address

Provider Phone Number

Physician

Physician's Assistant

Advanced Practice Nurse

Signature of Medical Professional Date of Exam

Provider City Provider State

Check box of examining medical professional:

Physician/Clinic/Hospital Name

Provider Zip

 
Programs funded through the Ohio Department of Education must have written policies and procedures to 
ensure that children have received comprehensive health screenings and/or that families are informed of the 
importance of health screenings and the resources to obtain them. 

This form meets Ohio Administrative Code. Programs may use this form or build their own. 
 



Please complete the following form. This form is required to be completed            
in order to determine your preschool tuition. 
 
Page 1 - You, as the parent/guardian are the applicant. Fill the top section              
of page one out about yourself. In the second section on page one, please              
list all of the people in your household starting with yourself on the first line,               
the child you are enrolling in preschool second, and then all of the other              
people who live in your home.  
 
Page 3 - Where you will list all of the people who live in your home that                 
receive any type of income. Please provide us with a copy of pay stubs or               
documentation for benefits that you receive so that we can verify your            
income. This page is how your tuition is figured, so it is important that it is                
completed correctly with the proper documentation. 
 
If you have any questions regarding this form or any of the required             
paperwork, we are happy to help you fill it out. 
 
Thank you! 
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  TTeellll  uuss  aabboouutt  yyoouu  ((tthhee  aapppplliiccaanntt)) 
First Name 
      

MI 
      

Last Name 
      

Address 
      

Today's Date 
      

City 
      

State 
      

County 
      

Zip Code 
      

Phone Number 
(     )       

Additional Phone Number 
(     )       

E-mail Address 
      

 
 
 

 
 
 
 

TTeellll  uuss  aabboouutt  tthhee  ppeeooppllee  iinn  yyoouurr  hhoommee  

Name 
(First, Middle, Last) 

Relationship to 
You 

(spouse, son, 
friend, etc.) Race 

Hispanic 
or Latino 

Y or N 
Spoken 

Language 
Date of 
Birth 

Gender 
M or F 

U.S. 
Citizen 
Y or N 

      

Self 

  African American 
  Alaska Native/American 
Indian 

  Asian 
  Caucasian 
  Hawaiian/Pacific 
Islander 

                              

              African American 
  Alaska Native/American 
Indian 

  Asian 
  Caucasian 
  Hawaiian/Pacific 
Islander 

                              

              African American 
  Alaska Native/American 
Indian 

  Asian 
  Caucasian 
  Hawaiian/Pacific 
Islander 

                              

              African American 
  Alaska Native/American 
Indian 

  Asian 
  Caucasian 
  Hawaiian/Pacific 
Islander 

                              

              African American 
  Alaska Native/American 
Indian 

  Asian 
  Caucasian 
  Hawaiian/Pacific 
Islander 
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TTeellll  uuss  aabboouutt  yyoouurr  ffiinnaanncceess 
Will you or the people in your home receive income this month?  Yes   No 

Income refers to all the money that you and the people in your home receive such as earnings from employment, child/spousal/medical 
support, disability benefits, retirement benefits, Workers’ Compensation, Social Security, SSI, Veterans Benefits, etc. 

If yes, please complete the table below. 

Name Type of Income 

Amount of 
Income 

(before taxes) 

How Often 
Received 

(weekly, bi-
weekly, etc) 

Date Last 
Received 

Work or School Schedule 
(please list times) 

                               Sun          Thurs       
 Mon         Fri       
 Tues        Sat       
 Wed        

                               Sun          Thurs       
 Mon         Fri       
 Tues        Sat       
 Wed        

                               Sun          Thurs       
 Mon         Fri       
 Tues        Sat       
 Wed        

                               Sun          Thurs       
 Mon         Fri       
 Tues        Sat       
 Wed        

                               Sun          Thurs       
 Mon         Fri       
 Tues        Sat       
 Wed        

Do you or anyone in your household pay Child or Spousal Support?  Yes   No 
How Much?        

Signature of Applicant Date 


