
PANTHER PALS APPLICATION FORM 
Spaces are limited so please complete this form as soon as possible.  See directions for submitting the 

application at the end of this form.   

 

Name of Child__________________________________________________________________ Date____________ 

Name used at home_________________________   Sex_________ Age_________   Date of Birth_________ 

Address_____________________________________________________ City________________ Zip_____________ 

Home Phone Number______________________________  

Email (Primary parent contact) _________________________________________________________________ 

Father’s Name___________________________________   Home #_________________Cell#_________________ 

Mother’s Name___________________________________ Home #_________________Cell#_________________ 

Name and phone number(s) of person(s) to reach in case of an emergency during school hours 

__________________________________________________________________________________________________ 

Person responsible for driving your child to and from school and phone # if different than parents  

__________________________________________________________________________________________________ 

Physician (Name & phone number) _______________________________________________________________ 

Hospital__________________________ 

Allergies__________________________________________________________________________________________ 

Brothers/Sisters of child (names & ages) ___________________________________________________________ 

__________________________________________________________________________________________________ 

Physical Limitations, Special Needs or Concerns____________________________________________________ 

__________________________________________________________________________________________________ 

Previous Preschool Experience (including Panther Pals) _____________________________________________ 

__________________________________________________________________________________________________ 

How did you hear about our program? ____________________________________________________________ 

 

Please note your child will come Monday-Thursday from 11:15-1:45 p.m 

2 days a week = $50.00 OR   4 days a week = $100.00 

(Price is for the entire length of program- 7 weeks)



Dear Parents, 

Panther Pals preschool is open to 3 to 5 year olds that are fully potty trained.  Spaces are limited so 

please complete this form and send it back as soon as possible.  The preschool is designed to be a 

laboratory-learning situation for the Child Development II students.  They are learning how to plan 

activities and teach preschool aged children.  The student ratio is excellent as it is usually 1 to 1.  

Preschool typically starts the Monday after Spring Break and ends the week before the last week of 

school.  Upon approval of this application we will send you an enrollment packet via Email with forms 

that must be completed and returned to us prior to March 1st or your child’s spot may be forfeited.   

 

I hereby give my child permission to participate in the Panther Pals Preschool Program at  

Mehlville High School. 

 

 

Parent Signature________________________________________________________ Date____________________ 

Please mail in or drop off a current photo of your child that we may keep.  Thanks!   

 

Please complete this form as a pdf by downloading it and then using the sign/fill tool in Adobe to 

enter your information. After completion email it back to fetscha@msdr9.org as an attachment. You 

can also print this form and mail it in/drop it off at Mehlville High School,  

3200 Lemay Ferry Road St. Louis, MO 63125. 

 

Should you have any questions please contact the facilitating teacher below: 

 

Alexis Fetsch 
Family and Consumer Science Teacher 

Mehlville High School 
3200 Lemay Ferry Road 

St. Louis, MO 63125 
314.467.6109 

fetscha@msdr9.org

 

mailto:fetscha@msdr9.org

