
                                        ADMISSION FORM 

Admission Date: __________________________________________ 
Withdrawal Date:  ____________________   Reason: __________________________

PERSONAL INFORMATION

Child’s Name: ______________________________   Birthdate: __________________
Address:  __________________________________________  Postal Code: ________
Mother’s Name: ________________________________________________________
Work Place & Address: ___________________________________________________
Work Phone: __________________    Cell Phone:  _________________

Father’s Name: ________________________________________________________
Work Place & Address: ___________________________________________________
Work Phone:  _________________     Cell Phone:  __________________

Siblings:
Name:  __________________  Age:  ____      Name:  ______________  Age: _____
Name:  __________________  Age:  ____      Name:  ______________  Age: _____

EMERGENCY INFORMATION & PICK UP AUTHORIZATION

Doctor:  ____________________________   Phone:  ___________________________

Should any emergency arise and you cannot be contacted, please give the name, address, 
phone number, and relationship of the person who will take responsibility of your child.

Name:  _______________________________________________________________
Address:  _____________________________________________________________  
Phone Numbers: _______________________________________________________
Relationship:  _________________________________________________________

List the names of the people and their relationship to the child, who have permission to 
pick up your child without additional consent.  (Please include relationship to the child).
1.___________________________________  2._______________________________
3.___________________________________  4._______________________________
5.___________________________________  6._______________________________

I hereby declare that the above information is accurate and I will inform the school's 
supervisor of any changes throughout the year.

Parent’s Signature ____________________________    Date ____________________
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