
APPLICATION FOR ENROLLMENT OF STUDENTS 
 
 
 SCHOOL YEAR ________________________________ 
 
Name of Child ____________________________________________________ Date of Birth  __________________________________ 
 
Name of Child ____________________________________________________ Date of Birth  __________________________________ 
 
Address _____________________________________________________________________________________________________________________ 
 (Number, Street, Apt.) (City, State, Zip) 
 
Telephone ______________________________ 
 
Name of Parent (Mother)  ___________________________________________ 
 
 (Father)  ____________________________________________ 
 
Parent’s Employment (Mother) ______________________________________________________________________________ 
 
Place of Work/Address ____________________________________________________________________________________ 
 
Work Number _________________________ 
 
Parent’s Employment (Father) ______________________________________________________________________________ 
 
Place of Work/Address ____________________________________________________________________________________ 
 
Work Number ___________________________ 
 
Admission Date _________________________ 
 
I will bring my child to school at ___________________ AM I will pick my child up at _________________________ PM 
 
Interested in serving as an NLBSE volunteer?  Yes ______    No ______ 
 
Birth Certificate or proof of age, and all fees must accompany this application. 
 
Paid  $ _________________ 
 
Sign ______________________________________ 
 (Parent’s Signature) Date _____________________________________ 
 
FOR SCHOOL USE ONLY: 
 
Approved _____________________________________________   Date _____________________________________ 
 

Revised July 1, 2010 


