Southeast Dubois School Corporation
Pine Ridge Elementary

[bookmark: _GoBack]2022-23 Kindergarten Registration Form
Must be turned in before you leave today.

***Parents who wish to register their child for the Southeast Dubois Kindergarten Program must submit this form to the elementary school Principal or Administrative Assistant.  

Student 
First Name: _________________   Middle Name:  ________________   Last Name: ______________________   

Birthdate: ________________________    Gender (Circle One):   Male     Female

Parents/Legal Guardians: _____________________________________________________________________

Address:  _______________________________________________________   

City:  ________________________   State: ________   Zip: _______________      

Phone number(s): _________________________    ___________________________
Mother     				 Father

Parent’s email address(es): ___________________________________________________________________

_________________________________________________________________________________________

Has your child received speech services through the Southeast Dubois School Corporation: ___Yes   ___No?

Did your child attend preschool: ___ Yes   ___No?  If so, where: _____________________________________

Names of siblings that attend Southeast Dubois County Schools: _____________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



___________________________________________________          __________________________________
Signature of Parent							   Date
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