
Kindergarten Information  

Please complete the following:  
  

Correct spelling of your child’s name__________________________________   

  

Name you prefer used at school_____________________________________  

  

Child’s Birthdate________________________________________________  

  

Parent’s Name__________________________________________________  

  

Home & Cell Phone Number_________________________________________  

  

Emergency Contact Name & Number__________________________________  

  

Mode of transportation to & from school unless otherwise notified: Bus or Pick Up  

  

Name of Bus Driver______________________________________________  

  

  


