
2017-18 

TRANSITIONAL/

KINDERGARTEN 

REGISTRATION 

Date: 

Time: 

Phone: 555-555-5555 

Fax: 555-555-5555 

E-mail: someone@example.com 

Please bring the following documents to com-
plete your registration: 

 Proof of birth date: birth certificate, hospital certificate or passport 

 Immunization records 

 Physical exam/dental screening 

 Proof of residency: 2 forms 

 Parent/Guardian—valid ID 


