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Registration	Form	
Early	Literacy	Program	

	
	

Child’s	Name	 Child’s	Age	

Child’s	grade	(moving	into)	 	

Parent/Guardian	Name	 Parent/Guardian	Phone	

Parent/Guardian	Email	 	

Parent/Guardian	Address	 	

City,	State,	Zip	 	

Parent/Guardian	Phone	 Work	Phone	 Cell	Phone	

	
	
	
	
Parent	Name:	____________________________________	
	
Parent	Signature:		_______________________________	
	
Date:	_____________________________________________	
	
	
	
	
	
	
	
	
	


