PRE-ENROLLMENT FORM

Sibling of Student _____
New Enrollee _____


Date:_____________

______________________
______________________
_________________

Student’s Last Name

First Name


Middle Name

Current Grade_________________
Rising Grade____________________

Is child in danger of failing this year? Yes____No____

____________________________
______________________
_______________

Mailing Address


City



Zip

____________________________
______________________
_______________

Street Address


City



Zip

Mother’s Name _______________________________________________________

Home Phone # ______________________
Work Phone #_____________________

Cell Phone # ________________________        ______________________________   









e-mail Address

Father’s Name  _______________________________________________________

Home Phone # ______________________
Work Phone # ____________________

Cell phone #________________________        _______________________________









e-mail Address

List siblings that have applied for or are presently enrolled at The Learning Center!:

_________________________________
________________________________

_________________________________
________________________________

Do you need After-school care _____ yes    _______ no

How did you hear about us? __Newspaper  __ Radio  __Friend 

Other please explain.________________________________________________

