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Registration Form
Name: __________________________________________________________

Last Name: __________________________________________________________

Gender: ______________ Age: Years:____________ Months: ___________

Birthdate: _____________________     Cedula / Passport Number: _____________________
Address: ___________________________________________________________

Home Telephone _____________________ Email: ____________________________

Parent Information:

Mother´s Name:__________________________________________________
Cedula/ Passport number: ___________________Work Place: ________________________
Cell Phone: _________________________ Office Phone: ______________________

Father´s Name: _____________________________________________________

Cedula/Passport Number: _____________________ Work Place: _____________________
Cell Phone: _________________________ Office Phone: _______________________

Married: _____ 
Separated: ____ 
Divorced: ______ 
Widow: _______

People who live with the student: _____________________________________________

In case of emergency (NOT Parents)

1. Name: __________________________________ Phone: ______________

Relationship with child: __________________________________________________

2. Name: __________________________________ Phone: ______________

Relationship with child: __________________________________________________

People authorized to pick up child:
3.  Name: __________________________________ Phone: ______________

Relationship with child: __________________________________________________

4. Name: __________________________________ Phone: ______________

Relationship with child: __________________________________________________

Has you child been in school  or daycare before?
Yes________

No ________

Specify: ___________________________________________________________

Name of Pediatrician: ____________________________________________________

Phone: _____________________ Cell Phone: ___________________

Does your child take any medicine?: 
Yes ________ 
No _________

Specify: ___________________________________________________________

Is your child alergic to any medicines, foods, insect bites, or other? Yes ______ No ______

Specify: ___________________________________________________________

Does your child have his/her vaccines up to date?  Yes  _________ No ________

Specify: ___________________________________________________________

Child´s Blood Type: ______________

Is your child potty trained?  Yes _______   No ________

Do you wish to use the school bus for transport?   Yes ___   No ___    
How did you get to know Little Minds?  Friends ___ Advertisement ___Other ____________
ANY ADDITIONAL INFORMATION:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SCHOOL USE ONLY:


Group:___________________


Registered: _______________


_________________________








