
Parent/Guardian Name

E-mail Address 

Relationship to child 

Home Address
(if different from above) 

City/State/Zip 

Place of Employment

Primary Phone

Alternate Phone

PARENT/GUARDIAN INFORMATION A   PARENT/GUARDIAN INFORMATION B

	

 Date of Application 

Girl    Child’s Date of Birth_ ________________________________ Preferred Name

City State   Zip 

					





		
	


				


White/ Caucasian       
Hispanic/Latino(a)         Native Hawaiian or other Pacific Islander 

All applicants must submit an application for the 2020-2021 school year. We do not carry over applications from prior years. Please indicate below your 
choice of programs based on the age of your child. it is important that you indicate your first and second choice. When making the acceptance 
decisions, we will try to give you your first choice whenever possible. First round placement decisions will not be made until after both the 
application and child and parent visits are completed; both are due by January 31, 2020. Please circle your preferred campus and 1st and 2nd 
choice of program.

Preschool Sept. - early June 

1  2     
1  2

2-Day Morning  (Mon. & Tues.) 8:45 to 11:30 a.m. 

3-Day Morning    (Wed., Thurs., Fri.)       8:45 to 11:30 a.m.  

Day School
	
   1  2  
   1  2  

 Friday full Day Open Hours:  6:30 a.m. to 5:45 p.m. 
Day School (Aug. 20, 2020 - June 25, 2021) 
Day School with July (Aug. 20, 2021 - July 22, 2021)

CHILDREN TURNING 3 YEARS OLD BY SEPT. 30, 2020 ARE ELIBIGLE 
FOR 2-DAY PRESCHOOL, 3-DAY MORNING PRESCHOOL, 5-DAY 
MORNING PRESCHOOL AND DAY SCHOOL. *CHILDREN TURNING 3 
YEARS OLD BY DEC. 31, 2020 ARE ELIGIBLE FOR 2-DAY PRESCHOOL 
ONLY. 

Pre-K OPTIONS AVAILABLE FOR CHILDREN WHO WILL TURN  
4 YEARS OLD BY SEPT. 30, 2020:
Preschool Sept. - early June 

4-Day Morning 	 	1  2         

Day School

1  2  
1  2  

Monday - Friday Full Day Open Hours:  6:30 a.m. to 5:45 p.m.       
                   Day School (Aug. 20, 2020 to June 25, 2021)
                               Day School with July (Aug. 20, 2021 to July 22, 2021)

8:45 to 3:30 p.m.  

OFFICE USE ONLY

Child and Parent Visit Date:  _____________________

First-round applications must be received by January 31, 2020 with a $25 non-refundable application .

Parent/Guardian Name

E-mail Address 

Relationship to child 

Home Address
(if different from above) 

City/State/Zip 

Place of Employment

Primary Phone

Alternate Phone

Application for Admission

Preschool, Day School, Kindergarten 2020-2021 
Applications can be completed & submitted online at www.TheMusicSettlement.org 

For questions regarding this application, please call University Circle at (216) 421-5806 ext. 160 
or Ohio City at (216) 377-1410 ext. 4161

Kindergarten Aug. 24, 2020 - June 4, 2021
CHILDREN TURNING 5 YEARS OLD BY Sept. 30, 2020

1  2           Full Day (Mon. - Fri.)             

1  2            5-Day Morning        (Mon. - Fri.)
8:45 to 11:30 a.m.           
8:45 to 11:30 a.m.             

Preferred Campus (circle one):                Ohio City
2610 Detroit Ave., Cleveland 44113

University Circle
11125 Magnolia Dr., Cleveland 44106

Program Selection (circle 1st and 2nd choice):  

American Indian or Alaska Native

1  2 5-Day Morning    (Mon - Fri.)                8:45 to 11:30 a.m.  



FAMILY INFORMATION

	Y 		 No 

     No 

     No

If yes, please indicate family member and program: 

Has the applicant ever attended any programs at The Music Settlement?      Yes  

If yes, please indicate the program: 

Has the applicant had any previous group experience with other children?      Yes  

If yes, please be specific:

Please indicate all previous or current child care arrangements (preschool, child care facility, home care providers, grandparents, nanny/au pair, etc.) that 
apply:

Please list your child’s favorite activities:

TMS EARLY CHILDHOOD LICENSING  REQUIRES THAT ALL CHILDREN HAVE INDEPENDENT TOILET MASTERY BEFORE ATTENDING OUR SCHOOL.

 Is your child toilet trained at this time?  Yes  No

In your judgment, will your child be napping every day at the start of school?      Yes  No 

Does your child speak plainly so that s/he can be easily understood?    Yes   No

	I

If no, please explain:  ____________________________________________________________________________________________________ 

Is English your child’s primary language? Yes  No

	I

If no, please indicate primary langage: _______________________________________________________________________________________

Are there any special interests, concerns, or disabilities that you would like to share about your child?

What do you hope your child will experience while attending The Music Settlement's Center for Early Childhood ?

How did you learn about our school?		 E-mail Communication

Alumni of the Program	

	



The Music Settlement Website 

					O Other?

Comments?

PLEASE NOTE:
A Visit before January 31, 2020 is REQUIRED to complete the application process. Please call 

University Circle at 216-421-5806 ext. 160 or Ohio City at 216-377-1410 ext.4161
to schedule your Child/ Parent Visit.

Thank you so much for your interest in our Five Star Award, Step Up To Quality Early Childhood Programs!
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