Please Place Child

LL TOWER | s

PRE ELEMENTARY BILINGUAL SCHOOL

APPLICATION (1)
1 Pre School 1 Pre Kinder 1 Kindergarten

(Please, fill in this application completely and legibly with pen)

Child’s Information

Name:
(Last) (First) (Middle)
Address:
City: State Zip Code
Phone: ( ) Date of Birth Sex: Male [J Female [
Child’s Social Security #: Date of Enroliment:

Primary Residence: [J With Mother [ With Father [J With Both [J Wwith Guardian (Name)

Parent Information

Enrolling Parent/Guardian Name:

(Last) (First) (Middle)
Relationship to child:
Address: City: State: Zip:
Phone: Cellular: E-mail Address:
Employer: Work Phone: Extension:
Work Address: Work Hours:
Parent/Guardian Name:
(Last) (First) (Middle)
Relationship to child:
Address: City: State: Zip:
Phone: Cellular: E-mail Address:
Employer: Work Phone: Extension:
Work Address: Work Hours:
Parent’s Marital Status: [ Married O Single [0 Divorced

If divorced, who has legal custody?

May the non-custodial parent pick up the child?

(If yes, include in release section below. If no, documentation from the court may be required)
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Class:

PRE ELEMENTARY BILINGUAL SCHOOL Registration Fee:

APPLICATION (2) Date Notified: __

[0 Pre School ] Pre Kinder O Kindergarten First Day Attended:

Processed by: _
(Please, fill in this application completely and legibly with pen)

Additional Children:

Name: Sex: Age: School Attending
Name: Sex: Age: School Attending
Name: Sex: Age: School Attending

Name: Sex: Age: School Attending

Present School of Applicant:

School Name

Address:

Street City State Zip Code

( )
School Telephone Grades Attended Principal’s Name

Type of School: [] Private [0 Public [0 Religious

Schools Previously Attended and Dates Attended to each:

Have any relatives attended to BTBS? If yes, give name, relation, and class:

How did you hear about BTBS?
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PRE ELEMENTARY BILINGUAL SCHOOL

APPLICATION (3)
1 Pre School 1 Pre Kinder 1 Kindergarten

(Please, fill in this application completely and legibly with pen)

Release Form

Emergency contact other than parents

Child’s Name:

This child will be released only to the people on this application. In case of an emergency the following
persons could be contacted and pick up the child from school.

Name: Address Phone Relationship
Name: Address Phone Relationship
Name: Address Phone Relationship
Name: Address Phone Relationship

The parent’s of signed this release form authorizing the
persons in the list above to pick up the child from school in their absence without any other further requirements.

Mother’s signature Father’s Signature Guardian’s Signature

Child’s Medical Information

Child’s Physician: Address Phone:
Any Allergies or special needs:

Hospital Preference:

Insurance Company:

Dentist: Address: Phone:
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PRE ELEMENTARY BILINGUAL SCHOOL

APPLICATION (4)
1 Pre School 1 Pre Kinder 1 Kindergarten

(Please, fill in this application completely and legibly with pen)

Consent for Emergency Medical Treatment

I, AS THE AUTHORIZED REPRESENTATIVE, HEREBY
GIVE CONSENT TO BELL TOWER PRE ELEMENTARY BILINGUAL SCHOOL TO PROVIDE ALL
EMERGENCY MEDICAL O DENTAL CARE PRESCRIBED BY A DULY AUTHORIZED PHYSICIAN, OSTEOPATH,
OR DENTIST FOR MY CHILD . THIS CARE MAY BE GIVEN UNDER
WHATEVER CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF THE
STUDENT NAMED ABOVE.

Print Date Parent — Guardian Signature

Home Address: Home Phone

Cellular: Office:

In case of an accident please notify me at

[ Please do not give medical treatment to my child under any circumstances.

Parent/Guardian Signature: Date:

Past Illness:

Chicken Pox Asthma Mumps Rubella (#days) Hay Fever
Diabetes Epilepsy Whooping Cough Measles 10 days
Frequent allergies Other

Who will care for your child when child is ill?

Please, be aware that you will be called to pick up your child as soon as possible if you child has any of the following symptoms:

a fever of 100 degrees Fahrenheit or more, is throwing up, has diarrhea, has an unknown rush or impetigo, has conjunctivitis, has a
persisting cough or wheezing. If your child is without symptoms but needs prescription medication you will be asked to complete the
medical release form (signed and dated). The prescription must have the physician’s name, child’s name, expiration date clearly
marked, and must be in its original container. Forms are available in the office.

Remember, if your child is running a fever they MUST stay home. Your child should have a normal temperature (approx. 98 °F or
Lower) for at least 24 hours before coming back to school.
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PRE ELEMENTARY BILINGUAL SCHOOL

APPLICATION (5)
1 Pre School 1 Pre Kinder 1 Kindergarten

(Please, fill in this application completely and legibly with pen)

Getting to Know Your Child

Is your child potty trained? No [O Yes [O When

What does your child say when he/she wishes to use the toilet?

Does your child need help in: Dressing/Undressing? Eating? Washing Hands?

Does your child have any special fears or problems?

Have your child been cared for by another than parents?

If yes, whom? 1)

2)

Favorite Games: Favorite Toys:

Favorite Food: Afraid of:

Does your child have any special interests:

What kind of discipline do you use at home?

Other:

Please, add any information regarding your child’s health, personality or special needs or interest you feel would be beneficial to the school

Por favor, agregue cualquier informacion sobre la salud, personalidad, necesidades especiales o intereses que UD, piense que podria ser beneficioso
que nosotros supiéramos sobre su nifio/a.




