
 

 
  

Child’s Name_________________________     Date of Birth  _________________   
 
What year do you anticipate your child beginning kindergarten?  
 
2020   2021   2022   2023   2024 
   
  
Does child live in one household?  Y or   N   
 
Physical Address___________________________________        
      (Street) 
 
_________________________________,       _____________ _  _______ _____  
(City)       (State)    (Zip) 
 
 
Home Phone___________________   
 
 
Mailing Address or 2nd Address________________________________________     
    (Street) 
 
_________________________________,       _________________  ____________  
(City)       (State)    (Zip) 
 
 
 
Parent/Guardian Info: Mother’s Name___________________________________________     
 
Employer________________________    Phone ______________________________   
 
Address __________________________________________________________________    
 
Email ___________________________________   Phone cell ____  ___________  
 
 
Parent/Guardian Info: Father’s Name____________________________________________     
 
Employer________________________     Phone ______________________________ 
 
Address __________________________________________________________________    
 
Email ___________________________________   Phone cell ____  ___________  
 
 
________________________________    ____________________________   
Parent Signature      Parent Signature 
 
______________       _______________  
Date        Date 
 
 
*For annual renewal purposes only: I certify that I have reviewed this information and there are no changes.  
 
 
Parent signature _________________________    Date __________________     FORM 1  


