
Schreiber Methodist Preschool & PDO Program 
Church / Staff  Student Application for Enrollment 

 
Date ___________________    Registration Fee $100  Check #________ 
 
Please apply for class in order of preference:  (All 3’s must be potty trained by September 1st) 
 
1. _____________________   2.   ____________________ 3.______________________ 
 
For additional PDO Days, please apply in order of preference: 
 
1. _____________________   2.   ____________________ 3.______________________ 
 
Will you be enrolling in Extended Day?  Y or  N  (If Yes, complete appropriate form) 
 
Will you be enrolling in Enrichment Day? Y or  N     (If Yes, complete appropriate form) 
 
Child's Name                                                              Boy            Girl ______        
 
Address ______________________________________________Phone ______________________ 
                                                      
City ______________________________   Zip _________________ 
 
Date of Birth____________________ Child’s Age (on September 1st) Year(s) _____Month(s)_____ 
 
With whom does the child live _________________ Are you enrolling a sibling?  Y or N 
 
Names and ages of 
siblings:__________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Father's Name____________________________________  Phone _____________________ 
 
Address (if different) ______________________________  Cell _______________________ 
 
City _______________ Zip__________        Email______________________ 
 
Mother's Name ___________________________________  Phone______________________ 
 
Address (if different) ______________________________  Cell _______________________ 
 
City _______________ Zip__________        Email______________________ 
 
 
     Parent Signature _____________________________________ 

 
 
 

Schreiber Methodist Preschool and PDO 
4525 Rickover Dr. 
Dallas, TX 75244 


