Sultan Education Enrollment Form

 

Student Information:
 

Student’s Name______________________________________________________ 

Age__________________                  Grade__________________

 

Parent/Guardian______________________________________________________

Address_____________________________________ (e-mail)____________________ 

 

Home phone (     )______-______                         Cell/Work (     )______-______ 

 

Emergency Information:

Contact______________________________Relationship________________

Phone#1(     )______-______         Phone#2(     )______-______
 

We offer snacks during break-time. Any allergies/sensitivities we should know about your child(ren)? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

Besides the parent/guardian mentioned above, who has authority to pick up your child(ren)? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Gaurdian signature_____________________________

Date:______/_____/2006

