
 

 
Enrollment Form 

Child’s Name: _________________________________________________________________________ 
   Last     First     Middle 
Date of Birth: ____/_____/______ �   Boy � Girl                Starting Date: ____/____/______ 
 

Previous School Attended: 
 
Name of the school: ___________________________________ How Long? ______________________ 
 
Address: ______________________________________________________________________________ 
 
Reason for leaving: _____________________________________________________________________ 
 
Mother’s Name: ____________________________________ 
 
Home Address: ________________________________________________________________________ 
                                                                                                     City                     Zip  
Home Phone: ______________Cell: ____________________Work:______________________________ 
 
Work Place: ___________________________ Occupation______________________________________ 
 
Work Address: _________________________________________________________________________ 
                        City         Zip 
Father’s Name: ____________________________________ 
 
Home Address: _________________________________________________________________________ 
                        City         Zip 
Home Phone: _______________Cell :__________________Work#:______________________________ 
 
Work Place :__________________________________________Occupation :________________________ 
 
Work Address: _________________________________________________________________________ 
                        City         Zip 
  

Emergency Contacts 
If we cannot reach you in case of an emergency, list below the persons authorized to pick up your child. 

 
Name: ____________________________ Relationship: __________________Phone: ________________ 
 
 
Name: ____________________________ Relationship: __________________ Phone: ________________ 
 
Date: ____/___/____                                      __________________________________ 
                                                                             Signature of Parent(s)       

 


