
SMART LOVE® PRESCHOOL 

800 W. Buena, Chicago, IL 60613, Phone: 773.665.8052 

Web: www.smartlovepreschool.org   Email: admissions@smartlovepreschool.org 

 
Please call to attend one of our open houses or to set-up an individual tour. Completing this application is the first step in 

applying to our school. Please complete and mail to the address above with a non-refundable $150 application fee payable to 

Smart Love. Once we receive your application, we will be in touch to schedule a parents’ meeting and a play session for your 

child. 

 

Applicant’s Full Name:             

Home address:   Gender:  M  F 

  Phone:      

Date of Birth:    

Class Choices:  Please indicate “1” for your first choice and “2” for your second choice.     

  ______   5 Day AM      _______   5 Day PM     

Please give a brief description of your child  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please list schools/day cares/organized programs or classes your child has attended. 

Facility Name Dates Attended (MM/YY) 

  

  

  

 

Other children in the home (names and ages) 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

How did you hear about the Smart Love Preschool? 

_____Web _____ NPN   _____ Smart Love   ______ Friend   _____  Ad______  Other _______________ 
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First Parent’s Name:             

   First    Middle    Last 

 Address:              

Home Phone:       Cell Phone:       

Name & Address of Employer:           

              

Occupation/Position:             

Business Phone:    Email:     _______  

What is your preferred method of contact?         

Second Parent’s Name:            

   First    Middle    Last 

Home Address (if different):          

              

Home Phone:      Cell Phone:      

Name and Address of Employer:          

              

Occupation/Position:            

Business Phone:          Email:      ______ 

I hereby make formal application for my child to enter Smart Love Preschool. I understand that this application 

does not guarantee admission to the school.   

              

DATE     SIGNATURE OF PARENT OR GUARDIAN 

Credit Card # _____________________________________________________________________ Exp. ___________ 

Billing Address _________________________________________  City_____________ ST _____     Zip ___________ 

The Smart Love Preschool admits children of all cultures and ethnicity and we do not discriminate on the 

basis of race, ethnicity, gender, or sexual orientation, or marital status of the child’s parents. Our goal is 

to provide an environment rich in diversity for the children. 

 


