East Grand Rapids Public Schools


Kindergarten Registration Form
Where children come as they are!

Child’s Legal Name: ____________________________________________________________________
[bookmark: Text1][bookmark: Text2][bookmark: Text3]   (Last)      			(First)                               (Middle)      

[bookmark: Check1][bookmark: Check2]Preferred name to be used in school: ____________ Birthdate:___________    MALE |_|   FEMALE |_| 
      		      
Address: ______________________________________________________________________________


Please list other children in family, including preschool children:

Name: _______________________   Birthdate:_______________	 Grade Entering:_______________ 

Name: _______________________   Birthdate:_______________	 Grade Entering:_______________

Name: _______________________   Birthdate:_______________	 Grade Entering:_______________

			
Parent/Guardian(s) Name(s):_____________________________________________________________ 

[bookmark: Text18]Primary Phone Number:_________________________  Cell Phone:_____________________________          
Email address:_________________________________________________________________________ 


Required documentation for registration
(ALL students must have all of the following attached to this form)

       |_|    Lease or Property Tax Bill      
       |_|    Current Water/Gas Bill      
       |_|    Immunization Record

[bookmark: _GoBack]
Age Requirement: Students must turn five by September 1st to enroll into Kindergarten.

INCOMING KINDERGARTEN PARENT INFORMATIONAL MEETING 
Lakeside Elementary School - May 10, 2017 – 1:00 PM or 7:00 PM




Please return form and all required documentation to 
EGRPS District Office or email to TKenney@egrps.org by March 3, 2017.
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