
Friedens Early Learning Academy 
Enrollment Form 

 
Child’s Legal Name __________________________________________________________________ 
                                               Last                                                                  First                                                 Middle 
 
 Admission Date ____/____/____     Date of Birth ____/____/____    Home Phone ________________ 
 
Address____________________________________________________________________________ 
                                  Street                                                                                      City                                     State                                        Zip 
 
Mailing Address (if different) __________________________________________________________ 
 
Ethnicity—      American Indian      Asian/Pacific Islander      African American      Hispanic      White  
 
Family Information—Please list both parents unless deceased, or provide court records showing other 
parent may not have contact.  
 
Name of non-contact parent _____________________________________________________________ 
 
Parent/Guardian’s Name _______________________________________________________________ 
 
Home e-mail _________________________________________      Cell_________________________ 
 
Employer _________________________  Work Phone ____________  E-mail ____________________ 
 
Parent/Guardian’s Name _______________________________________________________________ 
 
Home e-mail _________________________________________     Cell _________________________ 
 
Employer _________________________   Work Phone ____________  E-mail ___________________ 
 
Child resides with (circle all that apply).       mother       father       step-mother       step-father  
                                                                        
                                                                        grandmother       grandfather       guardian 
 
Please list other children in the home and their ages. ________________________________________ 
 
________________________________________     ________________________________________ 
 
________________________________________     ________________________________________ 
 
 
 
 
 



Please list people who may pick up your child or whom we may contact in case of emergency if we 
cannot reach you. 
                       Name                                          Relationship to Child                      Phone Number 
 
_______________________________     _________________________     ____________________ 
 
_______________________________     _________________________     ____________________ 
 
_______________________________     _________________________     ____________________ 
 
_______________________________     _________________________     ____________________ 
 
_______________________________     _________________________     ____________________ 
 
_______________________________     _________________________     ____________________ 
 
 
Permission for Activities and Release of Information 
Yes     No 
___    ___     My child’s name, address and telephone number may be given to other parents for       
                     invitations, cards, etc.                                                                                                           
___    ___     My child has permission to access the internet. 
 
___    ___     My child’s name and picture may be released to the news media. 
 
___    ___     My child’s name, picture and student projects may be displayed on the school or  
                     church web pages.    
 
        
 
 
 
 
 
 
 
 
 


