
   

          Date: ________ 

Pre- Enrollment Form  

Child 1: ___________________________________________ Grade: __________ 

Child 2: ___________________________________________ Grade: __________ 

Child 3: ___________________________________________ Grade: __________ 

Child 4: ___________________________________________ Grade: __________ 

Child 5: ___________________________________________ Grade: __________ 

Child 6: ___________________________________________ Grade: __________ 

Child 7: ___________________________________________ Grade: __________ 

Child 8: ___________________________________________ Grade: __________ 

Parent/ Guardian Name(s): _________________________________________ 

     _________________________________________ 

Phone # : (              ) __________________ - _________________ 

Phone # : (              ) __________________ - _________________ 

Current Address: ____________________________________________________ 

City/State/Zip: ______________________________________________________ 

 

Emergent Contacts         Phone Number 

1. ______________________________  (          ) ________- __________ 

2. ______________________________  (          ) ________- __________ 

3. ______________________________  (          ) ________- __________ 

 



   

Fecha: _______ 

Formulario de Pre - Inscripción 

Niño 1: ___________________________________________ Grado: __________ 

Niño 2: ___________________________________________ Grado: __________ 

Niño 3: ___________________________________________ Grado: __________ 

Niño 4: ___________________________________________ Grado: __________ 

Niño 5: ___________________________________________ Grado: __________ 

Niño 6: ___________________________________________ Grado: __________ 

Niño 7: ___________________________________________ Grado: __________ 

Niño 8: ___________________________________________ Grado: __________ 

Nombre(s) del Padre /Guardian: _______________________________________ 

    _______________________________________ 

Número de Teléfono: (            ) __________________ - ___________________ 

Número de Teléfono: (            ) __________________ - ___________________ 

Dirección actual: ____________________________________________________ 

Cuidad/Estado/Código postal: _________________________________________ 

 

Contactos de Emergencia    Numero de Teléfono 

1. ______________________________ (          ) ________- __________ 

2. ______________________________  (          ) ________- __________ 

3. ______________________________  (          ) ________- __________ 

 


