he Joauregl School
* &

Application
Date:
Child’s Full Name:
Last First M.L
Male: Female: Date of Birth: Age: Home Phone:
Home Street Address Apartment/Unit #
City State ZIP Code
Mailing Address (if different from above) Apartment/Unit #
City State ZIP Code
Applying for: New Applicant Re-Enroliment (re-enrolls do not need to fill out a new enroliment agreement)
Grade Entering: Preschool Kindergarten Elementary
Preferred Schedule:  Mon Tue Wed Thu Fri Preferred Starting Date:
Family Information
Parent Full Name: Relationship:
Home Address:
Home Phone: Cell Phone: E-mail Address:
Parent Full Name: Relationship:

Home Address:

Home Phone: Cell Phone: E-mail Address:
Sibling: Age: School:
Sibling: Age: School:
Sibling: Age: School:
Sibling: Age: School:

New applicants please attach a non-refundable application fee of $50.00.

Parent/Guardian Signature: Date:
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