
Almont Preschool Application
2024-2025 School Year

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 call Star Sutphin at 248-736-1550. Thank you!

tel:2487361550








Federal Ethnicity and Race
Is this student hispanic?

Pick one of the following choices corresponding to if the student is hispanic or not

____ Yes

____ No

Reporting ethnicity

Pick one of the following ethnicities corresponding to the student’s ethnicity

____ American Indian ____ Native Hawaiian or Other Pacific Islander

____ Asian ____ White

____ Black or African American ____ Hispanic or Latino

Personal demographics

Fill in each blank with a number 0 through 6, according to the following guide:

0. Does not apply
1. Primary racial/ethnic choice
2. Secondary racial/ethnic choice
3. Third racial/ethnic choice
4. Fourth racial/ethnic choice
5. Fifth racial/ethnic choice
6. Sixth racial/ethnic choice

Is the student…

____ American Indian or Alaska Native ____ Native Hawaiian or Other Pacific Islander

____ Asian ____ White

____ Black or African American ____ Hispanic or Latino


