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i Child’s Name: Birth Date:
1

1

i Home School: Grade Level for 2019/20 School Year:
1

1

i Siblings: Age:

1

1

i Siblings: Age:

!

1

L

Parent/Guardian Name:

Address of Residence:

Telephone/Cell Numbers: Email:

Language/s Spoken at Home:

Does your child have any special accommodations that we may assist with? (Please explain below)

Comments/Questions:

Please Note: Parents/Guardians are responsible for transportation to and from school.
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GOVERNING BOARD: Laura Arrowsmith - David Barlavi - Julie Olsen - David Powell - Christopher M. Trunkey SUPERINTENDENT: Colleen Hawkins, Ed.D.

RESPECT | INTEGRITY | LEARNING | TEAMWORK | ENTHUSIASM



