
Platte Canyon School District No.1 
Deer Creek Preschool 
Wait List Application 

 
 
 
 
 
 
 
Please complete this form and mail to: 
 
Deer Creek Preschool 
Atten:  Marilyn Sturek 
1737 Country Road 43 
Bailey, CO  80421 
 
 
Child’s Name:  _________________________,______________________,_________________,_________     
     (Last)    (Legal)        (First)    (Middle) 
 
Physical Address:   ___________________________________________________________________________ 
 
Mailing Address:   ___________________________________________________________________________ 
 
Please Circle one:   Male / Female:  Date of Birth: __________________________________________ 
 
Child’s Primary Language: ____ ____________  Primary Language in Home: _____________________________ 
 
Mother’s Name:  _______________________________ Legal Guardian:   Yes / No 
 
Address:  __________________________________________________________________________ 
 
Home Phone:  __________________Work Phone:  ___________________Cell Phone:  _______________ 
 
Father’s Name:  ________________________________  Legal Guardian:  Yes / No 
 
Address:  __________________________________________________________________________ 
 
Home Phone:  _________________Work Phone:  ____________________Cell Phone:  _______________ 
 
Other Children in the Home:  _____________________, _____________________, __________________________, 
 
   _________________________, _____________________, __________________________ 
 
Insurance Company: __________________________________________________________________________ 
 
Has your child ever received special education services?  Yes / No 
 
Do you have any concerns about your child?  _________________________________________________________ 
 
   __________________________________________________________________________ 
 
   __________________________________________________________________________ 
 
 
_______________________________________________________  ___________________________________ 
Signature of Parent or Guardian      Date 
 
_______________________________________________________ ____________________________________ 
Signature of Parent or Guardian      Date 
 
 
 
If you have questions, please call:  Marilyn Sturek, 303-838-7666, ext. 1051  


