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2018-2019
March 5, 2018 is the first day of our September registration.

Name of student________________________________ Today’s Date ______________
Date of birth_______________________       Age______    Sex_____________

Parents:  Father __________________________________________________________ 
		   	         First           	                             Last                   
Cell Phone ___________________		Phone ______________________
	Occupation_______________________ Business Phone ___________________
   Email Address_______________________________@___________________

         Mother___________________________________________________________ 
 				   First  	                                         Last            	  
	 Cell Phone __________________ 		Phone_______________________	 	Occupation_______________________ Business Phone___________________
   Email Address_______________________________@___________________

Student’s Address_________________________________________________________
			Street
		     _________________________________________________________
			City                                             State			Zip Code

Siblings: __________________________Age____Sex____School__________________
	    Name
               __________________________Age____Sex____School__________________
	    Name

Name of Pediatrician______________________________ Phone ___________________

Name and telephone # for Emergency Contacts :( other than parents)
1._________________________________	3._________________________________
2._________________________________	4._________________________________

INDICATE THE PROGRAM IN WHICH YOU WOULD LIKE TO ENROLL YOUR CHILD

Preprimary (3yrs to 5 yrs)
____Full day	(8:45 AM – 3:15 PM) M-F
____Half day
	Morning Session (8:45 AM – 11:30 AM) M-F
	5 days____ 
	Afternoon Session (12:30 PM – 3:15 PM) M-F
	5 days____ 



Extended Care
____Before Care (7:45 AM – 9:00 AM)
____Aftercare (3:15 PM – 6:00 PM) M-F

List previous school experience(s) your child has had.
______________________________________________________________________________________________________________________________________________________________________________________________________


If your child has had previous school experience, what is your reason for this change?
______________________________________________________________________________________________________________________________________________________________________________________________________


What are your immediate goals for your child?
______________________________________________________________________________________________________________________________________________________________________________________________________
 
What are your long-term goals for your child?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


What would you like us to know about your child (temperament, learning, style, separation, and care other than parents)?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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