
Child Information:                            Male      Female

___________________________________________________________
First                         Middle                    Last Name

_______________    ______   ___________________________________
Date of Birth
          Age                           Place of Birth

Previous School: _____________________________________________                

Permission to contact previous school: ____________________________            

 
 
 
                          Signature

Programs:

 Half Day (8:30am-11:30am)
 Extended Day (8:30am-12:30pm)
 Kindergarten (8:30am-2:30pm)
 Kindergarten extra hrs: (hours:_______to______

 

Parent (Guardian) Information:

________________________________________________
Motherʼs Name

________________________________________________
Motherʼs home address

________________________________________________
City                                               State                    Zip

________________________________________________
Home phone: area code - number

________________________________________________
Motherʼs Cell phone: area code - number

________________________________________________
Motherʼs Email Address

________________________________________________
Motherʼs Occupation

________________________________________________
Motherʼs Company Name

________________________________________________
Company City                               State                     Zip

________________________________________________
Company phone: area code - number

Work Hours: ________to________

Marital Status (circle one):  married,   single,   divorced

Parent (Guardian) Information:

_______________________________________________
Fatherʼs Name

_______________________________________________
Fatherʼs home address

_______________________________________________
City                                               State                    Zip

_______________________________________________
Home phone: area code - number

_______________________________________________
Fatherʼs Cell phone: area code - number

_______________________________________________
Fatherʼs Email Address

_______________________________________________
Fatherʼs Occupation

_______________________________________________
Fatherʼs Company Name

_______________________________________________
Company City                               State                     Zip

_______________________________________________
Company phone: area code - number

Work Hours: ________to________

Marital Status (circle one):  married,   single,   divorced

Childʼs brothers and sisters:
_________________________   _________________________
Name                             Age         Name                          Age
_________________________   _________________________
Name                             Age         Name                          Age

Childʼs Grandparentʼs:
_________________________   _________________________
Name                                           Phone #                     
_________________________   _________________________
Name                                           Phone #                

Application
             -           School Year

Programs:

 Half Day (8:30am-11:30am)
 Extended Day (8:30am-12:30pm)
 Kindergarten (8:30am-2:30pm)
 Kindergarten extra hrs: (hours:_______to______
 Elementary regular hrs (8:30am-3:00pm)
 Elementary extra hrs (hours:______to______
 Full Day (hours:_______to______)

  2010  2011

Child’s Grandparents:




