
Student Information
CHILD'S NAME:

______________________|______________________|_______________________________________
First Middle Last Nickname, if applicable

BIRTH DATE: __________________________ GENDER: M F
MM / DD / YYYY (Circle One)

Please indicate below which program you are interested in for your child:

2024 Program Pre K Age Level: ___________________________

School Year 2024-25 Grade Level: _________________________

SUMMER CAMP 2024: _____________________

HOME ADDRESS:

____________________________________________________________________________________
Street City Zip Code

PARENT 1 NAME:

____________________________________________________ CELL # _________________________

EMAIL ADDRESS ________________________________________________________________

PARENT 2 NAME:

____________________________________________________ CELL # _________________________

EMAIL ADDRESS ________________________________________________________________

Notes:

1


