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Todays Date_________Days Attending ________________________


___Enrollment Agreement  
___  Both parent’s signature with current date

___  Director signature with current date



___  All fields completed and accurate


 
___  All entries initialized    





___  Emailed to registrar                            

 
  
___Registration Packet



    

___ Signatures with current date
     

___ Two Complete Emergency Info
     


___ Check for Allergies and Medical Condition



___ Enter corresponding info in “Allergy & Medical Condition Table” in google drive.
               ___ Packet emailed to registrar. In body email let registrar know if student has allergies or medical conditions. 






___ Welcome to School Email (When enrolling)

 When _______
     






___ New Families Registration Forms are Due Email  
 When _______

___ Dr. Note emailed to registrar



___ Welcome to Classroom Email  (two weeks before first day)   When _______

___ Immunization Record emailed to registrar 

   
 
___ FARE form emailed to registrar


___ Complete Tadpole info with picture


        



___ Vision & Hearing 4+yr




____ Initial parent-student assessment done
___ Student Background Info copy given to corresponding teacher       
____ Initial teacher-student assessment done
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