STARLITE SCHOOL
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Registration Form

Kindergarten Program:
Specific days and hours:
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Siblings (names/ages)

Child's Name Birthdate
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Address Age_
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Mother's Name Father's Name,
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Address Address
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Telephone Telephone
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Place of work Place of work
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Emergency Contact

iy SR

Relationship to Child
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Child's Doctor Telephone
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Summer School Program:
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A non-refundable registration fee is due with this form. Amount: $75 - Kindergarten
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Parent signature
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Date:
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Medical form provided? Yes No Full Fee paying

Registration fee received? - No_- No_

) .Yes Initial Parent Interview Yes

Start date Withdraw date




