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   ENROLLEMENT PRE-REGISTRATION FORM 

 
 

 
 
REGISTERING FOR GRADE: ___________          SCHOOL YEAR: 20______-20______ 
	  
	  
Child’s  
Name:_______________________________________________________________________________ 
        Last Name       First Name                  Middle Name	   	  
	  
	  
_____________________________________________________________________________________ 
Home Address                       City    State   Zip	  Code	  
	  
	  
_____________________________________________________________________________________ 
Home Phone #      Cell Phone #              Email Address 
 
 
Last School  
Attended:______________________________________    Address:___________________________ 
 
 
 
Parent/Guardian  
Name:_______________________________________________________________________________ 
                                                    (print name) 
 
Parent/Guardian  
Signature:_____________________________________________       Date:______________________ 
 

 


