
Cleaster Mims College Preparatory School 
Early Childhood Application 

Applicant’s Name_____________________________________________________________________________ 
(Preferred First Name) 

Age_____Date of Birth___________________SS#:_____ ­ ____ ­ _____  Male                 Female 

Home Address of Applicant______________________________________________________________________ 
Street 

_____________________________________________________________________________________________ 
City  State  Zip 

Send Correspondence to (if different from home address): 

_____________________________________________________________________________________________ 
Street 

_____________________________________________________________________________________________ 
City  State  Zip 

Home Telephone___________________________Parent’s e­mail address__________________________________ 

If parents are (underline) separated, divorced, deceased, single, widowed indicate with whom child lives ____________________ 

FAMILY INFORMATION 

Father’s Name________________________________Mother’s Name_____________________________________ 

SS#_________________________________________SS#______________________________________________ 

Employer____________________________________Employer_________________________________________ 

Position_____________________________________Position___________________________________________ 

Business Telephone___________________________Business Telephone__________________________________ 

Home Telephone_____________________________Home Telephone____________________________________ 

High School Graduate  Yes  No  High School Graduate  Yes  No



College Graduate  Yes  No  College Graduate  Yes  No 

Other children in the family: 

Name  Age  School 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Does your child have a history of physical/emotional or other learning disability, which has required professional attention? 
Yes                      No                   If yes, please list grade level, describe disability, and attach a copy of diagnostic tests and 
reports. 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

Has your child ever been enrolled in a special class, or received tutoring for any physical, social, emotional or learning disability? 
Yes                   No             If yes, please list grade level and describe the special class. 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

Is your child academically talented/gifted?  Yes  No 

The subject(s) in which your child excels:_____________________________________________________________________ 

Please list all extra­curricular activities in which your child participates _____________________________________________ 
_______________________________________________________________________________________________________ 

How did you learn about Cleaster Mims College Preparatory School?_______________________________________________ 

In what public school district do you reside?___________________________________________________________________ 

Please list two character references: 

Name  Address  Telephone  Relationship 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

List three credit references (banks, savings & loans, department stores, etc.) 

Company Name  Address  Telephone 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

Please return the completed application form, child’s birth certificate, social security card, and custody papers, if applicable to: 

Cleaster Mims College Preparatory School Admission Office 
7855 Dawn Road 
Cincinnati, OH 45237 

To the best of my/our ability, I/we have provided truthful and accurate information 

_______________________________________________________________________________________________________



Signature of Parent or Legal Guardian  Date of Application 

_______________________________________________________________________________________________________ 
Signature of Parent or Legal Guardian  Date of Application 

Early Childhood Center 
CMCPS Pre K (Roselawn Campus) 
7855 Dawn Road 
Cincinnati, Ohio 45237 
(513) 761­6609 

The Cleaster Mims College Preparatory School recruits and admits educationally qualified students of any 
race/color/creed/religion/nationality/ethnic orgin


