
MID-YEAR KINDERGARTEN
ENROLLMENT FORM  

Side 1 of 2

How did you hear about W.C. Cupe (Circle Appropriate) Radio TV     Friend     Newspaper     Employee     Other ____________

PLEASE PRINT

Student’s Legal Last Name ______________________          Student’s Legal First Name ______________________

Student’s Middle Name Third Initial (if any) _______

Gender (Circle) Male Female Student’s Birth Date _____-____-_______ (mm-dd-yyyy)

Proof of age: (Circle appropriate) Birth Certificate other ___________ Social Security No. _____-____-______

Ethnicity (Circle Appropriate)

American Indian/Alaskan Native Asian/Pacific Islander Black/African-American(Non-Hispanic)

Hispanic Multiracial White (Non-Hispanic)

Student’s Address _____________________________________ ____________

House Number Street Name Apt. No. 

City ______________________ Zip Code ___________ Dwelling Type: House Apartment Other 

Proof of Address type (Circle Appropriate) Landlords Statement Lease Utility Bill Other ______

Home Phone ____-_____-_______ 

Is property address the same as mailing address? If not, please fill in student’s mailing address.

__________________________________________ ____________
House Number Street Name Apt. No.

City ______________________ Zip Code ____________

HAS STUDENT EVER ATTENDED A COLUMBUS PUBLIC SCHOOL _______ Yes    ______ No

Name of School Attended _________________________________________________

Based on your home address what school would your child attend ___________________________________

Previous School and School district name ___________________________________________________

Date attended ________________________ Grade ________

Does your child qualify for Special Needs Services? Yes No If yes, what type? 

over→→

Parent/Guardian Information

For Office Use Only:
Application checked for completeness (both sides)              Date Application Completed:   

Admission Date: Test Group:   Grade Placement:

Waitlisted Date: EMIS completed: 



MID-YEAR KINDERGARTEN
ENROLLMENT FORM  

Side 2 of 2
(If both parents have custody and/or live with this student, please fill out information for both parents.)

Who has custody of this student? (Circle only one appropriate choice.)
Both Parents Mother Only Father Only Guardian Other ________________

With whom does the student live? (Circle only one appropriate choice.)
Both Parents Mother Only Father Only Guardian Other ________________

Please print 1st Parent/Guardian Information Please print 2nd Parent/Guardian Information
Last Name _________________________

First Name ________________________

Address __________________________

City __________________ Zip ____________

Language spoken at home ________________

Does this parent/guardian speak English?     Y e s   N o

Are you willing to volunteer at the school?  Y e s   N o

Military?                       Y e s   N o

Employer _______________________________

Business phone # __________________ ext ____

Available at work?               Y e s   N o

Home phone # ________________________

Unlisted?                      Y e s   N o

Cell phone # _____________________

Pager # ________________________

Email address ____________________________ 

Last Name _________________________

First Name ________________________

Address __________________________

City __________________ Zip ____________

Language spoken at home ________________

Does this parent/guardian speak English?             Y e s   N o

Are you willing to volunteer at the school?  Y e s   N o

Military?                         Y e s   N o

Employer _______________________________

Business phone # __________________ ext ____

Available at work?                      Y e s   N o

Home phone # ________________________

Unlisted?                           Y e s   N o

Cell phone # _____________________

Pager # ________________________

Email address ____________________________ 

EMERGENCY CONTACT INFORMATION (Other than the parent / guardian)
1st person to be contacted in an emergency 2nd person to be contacted in an emergency

Last Name _________________________

First Name ________________________

Address __________________________

City __________________ Zip ____________

Business phone # __________________ ext ____

Home phone # ________________________

Cell phone # _____________________

Last Name _________________________

First Name ________________________

Address __________________________

City __________________ Zip ____________

Business phone # __________________ ext ____

Home phone # ________________________

Cell phone # _____________________


