
Today’s Date 

Grades 1 - 6 Birth - Kindergarten 

     Registration Form 

      month               day                   year 

Child #1 

 
Name 

 

� I am visiting today!   � First time? 

�   Please enroll me in class 

 
Date of Birth  /    /        M  or   F 

Age         Grade  

May gradeschooler leave class unattended?   Y      N 

Critical Allergies/Food/Medical 

 

For Office Use 
 

         9:15                                     11:00 

Mom or Guardian’s Info 

Mom’s name 

Single or Married D.O.B.  

Email 

Home # 

Cell #     

Address 

 

Where are you? 

9:15            11:00 

ZIP Code Please 

Please print clearly 

Dad’s Info 

Dad’s name 

Single or Married D.O.B.  

Email 

Home # 

Cell #     

Address 

 

Where are you? 

9:15            11:00 

ZIP Code Please 

Please print clearly 

      month               day                   year 

Child #2 

 
Name 

 

� I am visiting today!   � First time? 

�   Please enroll me in class 

 
Date of Birth  /    /        M  or   F 

Age         Grade  

May gradeschooler leave class unattended?   Y      N 

Critical Allergies/Food/Medical 

 

For Office Use 
 

            9:15                      11:00 


