Parent Checklist

Application for Admission

Authorization Emergency Medical Care

Copy of Immunizations

Committee Requests Form

I.D. Code Request Form

Parental Agreement

Student Biography/Allergy Form

Physician’ s Statement
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Write dates on Calendar

§ Meet the Teacher /September 3/ 10:00 am.
§ First day of School/September 8/ 9:00 am.

Revised 4/24/2009



