
MovementWorks 
Moving to Readiness Application 

12077 Leavitt Road Oberlin, Ohio 44074 

Date_______________ 

Child’s Name__________________________________________________   
      First                      Middle                            Last 
Address___________________________Phone_______________________ 
City_______________State______________Zip______________________ 
Date Of Birth____________________ Male\Female 

Father/Guardian 
Full Name_____________________________________________________ 
Address_______________________________________________________
Occupation____________________________________________________
Company Name_______________________________________________  
Business Address_______________________________________________ 
Business Phone________________ Home Phone_____________________  
Cell Phone________________________________  
E-mail______________________________________ 

Mother/Guardian 
Full Name_____________________________________________________ 
Address_______________________________________________________ 
Occupation____________________________________________________
Company Name________________________________________________ 
Business Address_______________________________________________ 
Business Phone____________________________________ 
Home Phone_____________________________________  
Cell Phone________________________________________ 
E-mail____________________________________________ 



Do you have a home studio or preferred place for organized physical 
activity ?_________________________________ 
  
Siblings (Names and Birthdays): 
______________________________________________________________
______________________________________________________________ 

To what extent is your child toilet trained?
_____________________________________________________________ 

List any previous Preschool 
experience.____________________________________________________ 

How did you hear about Moving to Readiness? 
______________________________________________________________
______________________________________________________________ 

What additional information about your child do you feel would benefit 
the teacher? 
_____________________________________________________________ 
  

 A non-refundable fee of $35 & the first month’s tuition ($120) is 
required to secure your child's place in class. Please make checks 
payable to MovementWorks. 
    

(Signature of Parent/Guardian Date) 

______________________________________________________________ 



Nature Walk Form 

During the school year we will be taking occasional walks around the 
building to explore nature. Please sign the permission slip below to allow 
your child to participate in these walks. 
Thank you, 
Jess Widener  

I give ________________________permission to take occasional walks with 
the class during class time.  
(Child’s name) 

(Parent’s signature) (Date) 

_____________________________________________________________________________________


Web Page & Social Media Picture Consent 

During the school year we will be occasionally taking pictures of the children in 
the classroom, studio and on field trips. We would like to post them on our web 
page & social media and send in email to parents. No names will be posted. Please 
sign the photo consent form below. 

Thank you, 
Jess Widener 

I give MovementWorks permission to take and post 
___________________________________(Child’s name) the on preschool web 
page.                       

(Parent’s signature) (Date) 

__________________________________________________________________


