
 

 

 

 

 



 
______________________________________________________ 
Child’s Full Name 

 
______________________________________________________ 
Birthdate (month/day/year)   

 
______________________________________________________ 
Home Address 

 
______________________________________________________ 
City                                                                    Zip 

 
_______________________________________    M ____   F____ 
Name to be used in school 

 
_______________________________________________________ 
 Place of Birth (City & State) 
 
__________________________    ___________________________ 
Home Phone                Emergency Phone  

 
_________________________________________________ 
Primary Email Address 

 

_______________________________________________________                                           
Home Church Name  

                                                                                                                                                            
_______________________________________________________                                         
Pastor's Name 
 

Is your child baptized?  Y________ N_________ 
 

Where does child attend Sunday School?________________  

Ethnic Background 
 Caucasian              ____         Hispanic  ____ 
 Native American   ____         Asian ____ 
 African American  ____         Other       ____ 

Bill to Party: WE INVOICE BY EMAIL 
 
_______________________________________________________
Name 
 

_______________________________________________________ 
Email for Billing 
 

Other Children in the family  (names, ages, grade in school)  
                                                
______________________________________________________

______________________________________________________

______________________________________________________ 

Please Circle One 

Left Hand  Oriented         or        Right Hand  Oriented 

       Class Choice 

   3 yr old (T/Th)          

AM Pre K (M/W/F) 

 
______________________________________________________ 
Father's Name 

 
______________________________________________________ 
Father's Home Address  

 
__________________________      _________________________ 
Home Phone                                      Cell Phone 

 
______________________________________________________ 
Father's Occupation 

 
______________________________________________________ 
Employer Name/Work Phone 

 
______________________________________________________ 
Father’s Email 

 
______________________________________________________ 
Mother's Name 

 
______________________________________________________ 
Mother's Home Address   

 
_________________________      __________________________ 
Home Phone                                    Cell Phone 

 
______________________________________________________ 
Mother's Occupation 

 
______________________________________________________ 
Employer Name/Work Phone 

 
______________________________________________________ 
Mother’s Email 

Current Marital Status of Child’s Parents: 
                _____Married  _____Single  _____Divorced  _____Widowed  _____Separated  _____Living Together 

For Office Use Only  
Date Received Registration __________________      Tuition Payment Options       Discounts 
Registration Fee (amt/check #) _______________      Monthly         _______        2nd child     ___________ 
Supply Fee (amt/check#)       _________________     Yearly            _______        Scholarship ___________ 
Immunization (forms complete)_______________      Semi-Yearly  _______            Note_______________________ 
Missing Forms_____________________________     Notes____________________________________________ 









 

 

 



 
 
 
 
 
 

 


