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Date: _______________
STUDENT INFORMATION (please print)
Student’s name: ____________________________________________________  Male (     Female (        
                                          (Last, First, Middle)

Address: ___________________________________________________________________________
                (Street, City, State, Zip Code)

Email: __________________________   DOB: ___/___/___
PARENT/GUARDIAN INFORMATION:
PARENT’S NAME(S): _________________________________Home phone #: ____________ 
Cell phone #: __________________________________ Work Email: ____________________   
Place of Employment: ______________________________   Work #: ________________________
Please list below health issues or any concerns regarding your child’s welfare:  You may use the back of this form, if more space is needed.

Authorization for Pick-up from school:  (If parent, not picking up child, please enter name of person or persons who has/have permission to pick-up your child.)  
Name: _______________________, Telephone/Cell Phone #: ___________________________
Name: _______________________, Telephone/Cell Phone #: ___________________________
____________________________________________________________________________________
1001 17th Avenue South   (   Grand Forks, ND  58201   (   701-775-9886   (   hfsmschool.org

     Introduction to Kindergarten              *          Registration Form


   June * 12-16  and June 19-23 				9am - Noon





Before the start of school kindergarten and new students: copies of the following are required:  Birth Certificate (


 Immunizations (     


    











