
2022-2023 APPLICATION FORM
LITTLE BUCS PRESCHOOL

RED BANK REGIONAL HIGH SCHOOL
101 RIDGE ROAD, LITTLE SILVER, NJ  07739

732-842-8000 (ext. 315)
Teachers

AM Class (8:00-10:15):  Mrs. Kristin Hanhart
PM Class (12:00-2:15):  Mrs. Ashley Rosenberg

1. Child’s Full Name  _________________________________________ Nickname______________

2.   Address                   ______________________________________________________
Street address
______________________________________________________
City, State, Zip Code

3. Child’s Birth Date    ___________________ Age child will be on Oct. 1, 2022_______

4. Parents Names        ______________________________________________________

5. Home Phone ________________________________Cell Phone ___________________

6. Preferred email __________________________________________________________

7. Household members (include ages of siblings)
______________________________________________________________________

______________________________________________________________________
______________________________________________________________________

8. Has your child had any previous group experience?  If yes, where and at what age?
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

9. Please write a brief summary describing your child’s personality, interests, and abilities.
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

10. Why would you like your child to attend the Red Bank Regional High School Preschool?
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Please check your first preference for which session you would like your child to attend.

________ AM Session                                    ________ PM Session
How many days will your child attend?

T____     W____  Th _____  F _____


