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BEIBEI AMIGOS LANGUAGE PRESCHOOL® ENROLLMENT APPLICATION

CHILD INFORMATION

PARENT INFORMATION



FAMILY INFORMATION




3 MUST for a non-parent pickup, all 3 requirements MUST be met for a third party person to pick up your child 

1. We MUST have heard from a parent that a third party is picking up

2. The third party person MUST be listed in this contract

3. The third party person MUST provide the front desk with a picture ID




Father: __________________________________________________________________





Home Phone: ______________________	Cell Phone: _______________________





Address: _________________________________________________________________





Email: ___________________________________________________________________





Employer: _________________________	Work Phone: ______________________





___Married     ___ Divorced     ___Separated     ___Single     ___Remarried





Information on Step-parent (if applicable):





Step-Mother: ____________________________________________________________





Home Phone: ______________________	Cell Phone: _______________________





Email: ___________________________________________________________________





Employer: _________________________	Work Phone: ______________________























Child’s Legal Name: __________________________________________________





Date of Birth: _______________________	Age: _______





Ethnicity: 	_____African American	_____Asian		______Caucasian


(Optional)	_____Native American	_____Hispanic		_____Other





Check One: 	_____Current Student		_____ New Student	


_____ New Student and Sibling of Current Student	








Mother: __________________________________________________________________





Home Phone: ______________________	Cell Phone: _______________________





Address: _________________________________________________________________





Email: ___________________________________________________________________





Employer: _________________________	Work Phone: ______________________





___Married     ___ Divorced     ___Separated     ___Single     ___Remarried





Information on Step-parent (if applicable):





Step-Father: ____________________________________________________________





Home Phone: ______________________	Cell Phone: _______________________





Email: ___________________________________________________________________





Employer: _________________________	Work Phone: ______________________























Child Primarily Lives With:____________________  Home Language: __________	





Custody Arrangements, if any: ____________________________________________





Please attach a current copy of any joint/exclusive custody agreement pertaining to this child, if not currently on file in the school office.























Nearest Relative to Parent: _________________	Relationship: _______________





Home Phone: ______________________	Cell Phone: _______________________





Address: _________________________________________________________________





Email: ___________________________________________________________________




















Names, Ages, and School of Siblings





Names: ___________________________ Age: _______ School: ___________________





Names: ___________________________ Age: _______ School: ___________________





Names: ___________________________ Age: _______ School: ___________________














Parent to contact when child is sick or needs to be picked up: _________________





Parent to contact first with billing questions: ______________________________





Does the child receive any medication? List type of medication and reason:














Any other circumstance or information regarding the child or home life that the administration and/or teachers should know about?








__________________________________________________________________________

















