

	Date recd: 
	Alumni Family: 
	St Timothys Church Member: 
	Boy: 
	Childs Name: 
	Name to be called at school: 
	Date of Birth: 
	Street Address: 
	Primary Phone: 
	Fathers Name: 
	Mothers Name: 
	Place of Employment: 
	Place of Employment_2: 
	Cell phone: 
	Cell phone_2: 
	Email Address: 
	Email Address_2: 
	Food Allergies: 
	Is your child receiving or have they been referred for any supplemental services ie speech OT PT vision: 
	VVhat language does your child speak at home: 
	New: 
	Returning: 
	Girl: 
	Registration Fee: 
	City and ZIP: 
	Work phone: 
	Work Phone: 
	Does your child speak/understand English: 
	2 Day T/TH: 
	3 Day T/Th/F: 
	3 Day M/W/F: 
	5 Day M/T/W/Th/F: 
	Enrolled: 
	Check Number: 
	PF Sent: 
	Class: 
	Pkt given: 
	Wait List: 


