
A Renaissance School of Arts and Sciences… 
 
 
Children’s Registration Form 
 
_________________  ________________________  __________________ ________________________________ 
Legal last name  Legal first name  Middle name  Preferred first name 
______________ ______________________ ______________ ______________ ________________________ 
Birth date  Social Security Number Age  Gender  Home phone  
________________________________________________________________________________________________ 
Home address    City    State  Zip code 
________________________________________________________________________________________________ 
Mailing address    City   State  Zip code 
_______________________ ______________________________________ ________________________________ 
Date child began school in USA  Primary home language  Ethnic background  
______________________________ ______________________________ ________________________________ 
Language spoken with friends  Last school grade attended  Neighborhood school 
______________________________ ______________________________ ________________________________ 
Previous school attended  Dates attended   Previous school address 
______________________________________________________________ ________________________________ 
First Parent/Guardian name      Email address 
________________________________________________________________________________________________ 
Home address    City   State  Zip code 
______________________________ ______________________________ ________________________________ 
Home phone number   Work phone number   Cell phone number 
______________________________________________________________ ________________________________ 
Second Parent/Guardian name      Email address 
________________________________________________________________________________________________ 
Home address    City   State  Zip code 
______________________________ ______________________________ ________________________________ 
Home phone number   Work phone number   Cell phone number 
______________________________________________________________ ________________________________ 
Emergency contact       Relationship to child 
______________________________________________________________ ________________________________ 
Email address       Can this person pick up your child? 
______________________________ ______________________________ ________________________________ 
Home phone number   Work phone number   Cell phone number 
______________________________________________________________ ________________________________ 
Emergency contact       Relationship to child 
______________________________________________________________ ________________________________ 
Email address       Can this person pick up your child? 
______________________________ ______________________________ ________________________________ 
Home phone number   Work phone number   Cell phone number 
_______________________________________________ ________________________ 
Doctor’s name       Phone number 
______________________________________________________________ ________________________________ 
Dentist’s name       Phone number 
______________________________________________________________ ________________________________ 
Health insurance carrier      Health policy number 
______________________________________________ _______________________________________________  
Preferred hospital     Medications at school 
 
Sibling’s last name Sibling’s first name  Relationship to child        Age   Gender       School  Grade 
 
______________________________________ _______________   ______ _______   ______________ ________ 
______________________________________ _______________   _____ _______   _____________ ________ 
______________________________________ _______________   ______ _______   ______________  ________ 
______________________________________ _______________   ______ _______   ______________  ________ 
 
My child has permission to use the internet (with adult supervision).  __yes __no 
My child’s photo/work can be used for professional purposes (publication, presentation, school promotion). __yes  __no 



Just the beginning… 
 
Child’s strengths 
 
 

 
 
Child’s interests 
 
 

 
 
Child’s social development 
 

 
 
 
Child’s learning needs 
 

 
 
 
Child’s best learning environment 
 
 

 
 
Child’s special physical needs 
 
 

 
 
Child’s home responsibilities 
 
 

 
 
Child’s home support for learning 
 

 
 
 
What dreams do you have for your child’s life and learning? 
 
 
 

 
What dreams does your child have for school and the future? 
 
 
 
 
_____________________________ _____ ____________________________________ 
First responsible adult’s signature  Date Second responsible adult’s signature 

Will
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