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BLOSSOM INTERNATIONAL PRESCHOOL 
5001 Pennsylvania Avenue . Boulder, CO 80303 . T 303.819.4084  

info@blossombilingualpreschool.com 
 

2025-26 School Year  
Pre-Enrollment Application for New Children 

 
Please type or print legibly! 

 
Please fill in to the best of your ability, you will be asked to complete a more comprehensive form 

before your anticipated date of enrollment. It’s okay if some fields are left blank for now 
 
Today’s Date: ____________________________Anticipated Date of Enrollment: _____________________ 
 
Child’s Name: _______________________________________________________________________________ 
 
Date of Birth: ___________________________ Gender: ________________ Current Age: _______________ 
 
My child will attend _______________ (3, 4 or 5) days a week. 
 
Full days (8am-5:15pm) M_____ Tu_____ W _____ Th_____ F______ 
Half days (8am-1:00pm) M_____ Tu_____ W _____ Th_____ F______ 
Half days (12:15pm-5:15pm)    M_____ Tu_____ W _____ Th_____ F______ 

Note: Blossom closes at 4pm every Friday 
 
Parent #1: ________________________________________________Home Phone: _____________________ 
Address: __________________________________________________Work Phone: _____________________ 
City/State/Zip: _____________________________________________ Cell Phone: ______________________ 
Employer name and location: _________________________________________________________________ 
E-mail: ____________________________________________________  
 
Parent #2: _________________________________________________ Home Phone: ____________________ 
Address: ___________________________________________________Work Phone: ____________________ 
City/State/Zip: ______________________________________________Cell Phone: _____________________ 
Employer name and location: _________________________________________________________________ 
E-mail: ____________________________________________________  
 
Child lives with _______ Both parents _______Joint custody  
 
If your child does not live with both parents in the same household, please describe the child’s living 
arrangement:  _______________________________________________________________________________ 
_____________________________________________________________________________________________  
Siblings 
1. _________________________________________________________Gender: ______________Age: _______ 
2. _________________________________________________________Gender: ______________Age: _______ 
3. _________________________________________________________ Gender: ______________Age: ______ 
 
Person(s) designated to pick up or drop off your child: 
1. ____________________________________________________________Phone_________________________ 
2. ____________________________________________________________Phone_________________________ 
3. ____________________________________________________________Phone_________________________ 
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I (We) understand that a $80 dollar non-refundable application will be due before the child’s 
anticipated school start date. 
 
After my application is reviewed and accepted, I will be placed on a priority waitlist for the 2025-2026 
school year. I understand that if I want my child to attend Blossom International Preschool during the 
2025-2026 school year, I will be required to provide a signed copy of the 2025-2026 contract and the 
non-refundable materials fee before my child can start.  
 
Parent Signature_____________________________________________ Date__________________________ 
 
Parent Signature______________________________________________Date__________________________ 
 
 

Kindly return your application to: 
Marie-Pierre Nicoletti – 5001 Pennsylvania Ave – Boulder, CO 80303 

or 
info@blossombilingualpreschool.com 

 
 

Blossom International Preschool does not discriminate on the basis of race, color, religion, national 
or ethnic origin in the administration of its educational policies and admissions policies, or any 

school administered programs. 


