ABC KINDERGARTEN 		                           REGISTRATION FORM  
P. O. Box 1505						                              2020-2021
Semmes, AL  36575
 
Check One:
 
5 YR. Kindergarten _____		K3 2 Day _____	
[bookmark: _GoBack]4 K. _____				K3 3 Day _____	
									           
										        					           
CHILD’S FULL NAME ____________________________________________________________ PHONE__________________
 
NAME CHILD PREFERS ____________________________ BIRTH DATE ______________ MALE _______ FEMALE ______
 
Mailing Address __________________________________________________ CITY__________ STATE _______ ZIP ________
 
Email Address _________________________________________________________________ Texting:  yes ____  no  _____
 
PARENT(S) OR GUARDIAN_____________________________________________________  Marital  Status D ____ M ____  S__
 
FATHER’S EMPLOYER __________________________________ PHONE _____________________ CELL ________________
 
MOTHER’S EMPLOYER _________________________________ PHONE ______________________ CELL _______________
 
WHOM TO CALL IN AN EMERGENCY IF THE PARENTS CANNOT BE REACHED
 
1. _________________________ Phone ___________________ 3. _______________________ Phone ______________________
 
2. _________________________ Phone ___________________ 4._______________________  Phone ______________________
 
CHILD’S DOCTOR ____________________________________ PHONE _________________
 
ADDRESS ___________________________________________ HOSPITAL ______________
 
ARE IMMUNIZATION UP TO DATE _________ CHILD’S LAST PHYSICAL EXAM __________________
 
DOES THE CHILD HAVE ANY ALLERGIES __________ WHAT TYPE _____________________________
 
ANY PHYSICAL HANDICAPS ______________________ EXPLAIN _______________________________
 
RELIGIOUS AFFILIATION _________________________________________________________________
 
OTHER CHILDREN LIVING AT HOME:  NAME __________________________________ AGE _________
 
					           ___________________________________ AGE ________
 
SIGNATURE OF PARENT __________________________________________ DATE ___________________
 
REGISTRATION:  AMOUNT PAID ________________ CASH _________ CHECK _______ DATE _________
 
REGISTRATION:    Balance Due ___________________
 
ACTIVITY FEE:  AMOUNT PAID ________ CASH ________ CHECK ________ DATE ________
 
BOOK FEE:  	 AMOUNT PAID ________ CASH _______ CHECK ________ DATE ________
 
AFTER SCHOOL CARE:  AMOUNT PAID _______________
 
 
 
Child’s Name__________________________________
 
 
Parent (s) or Legal Guardian Names
_______________________
_______________________
_______________________
 
My child may be released to:
 
____________________		____________________
 
____________________		____________________
 
____________________		____________________
 
 
My child can not be released to:
 
____________________		____________________
 
____________________		____________________
 
____________________		____________________
 
*If divorced (sole custody), we must have a copy of your divorced record on file.  Must have a written and notarized letter.
 

