
Harris-Lake Park CSD New Student Enrollment Form 
Please complete this form ONLY if your student is new to the Harris-Lake Park School District. 

 

Date: _____________________    Parent/Guardian Name     
 

Student’s Legal Last Name Legal First Name Middle Name Sex    

____M   

____F 

Nickname (If different than above) 

 

Current Grade  Social Security # 

Date of Birth City/State of Birth 

 

 

Race:   White☐      Asian ☐      African American ☐     Native American ☐      Hawaiian/Pacific Islander ☐ 

Ethnicity:     Hispanic, Latino or Spanish      yes ☐      no ☐ 

 

Student’s Legal Last Name Legal First Name Middle Name Sex    

____M   

____F 

Nickname (If different than above) 

 

Current Grade  Social Security # 

Date of Birth City/State of Birth 

 

 

Race:   White☐      Asian ☐      African American ☐     Native American ☐      Hawaiian/Pacific Islander ☐ 

Ethnicity:     Hispanic, Latino or Spanish      yes ☐      no ☐ 

 

Student’s Legal Last Name Legal First Name Middle Name Sex    

____M   

____F 

Nickname (If different than above) 

 

Current Grade  Social Security # 

Date of Birth City/State of Birth 

 

 

Race:   White☐      Asian ☐      African American ☐     Native American ☐      Hawaiian/Pacific Islander ☐ 

Ethnicity:     Hispanic, Latino or Spanish      yes ☐      no ☐ 

 

Student’s Legal Last Name Legal First Name Middle Name Sex    

____M   

____F 

Nickname (If different than above) 

 

Current Grade  Social Security # 

Date of Birth City/State of Birth 

 

 

Race:   White☐      Asian ☐      African American ☐     Native American ☐      Hawaiian/Pacific Islander ☐ 

Ethnicity:     Hispanic, Latino or Spanish      yes ☐      no ☐ 

 

 

 



Primary Parents/Guardian with Whom Child Resides 

Student Lives With:  □Both Parents □Mother Only □ Father Only □ Other/Name    

Name  (relationship to child)   

Mailing Address   

Street Address (if different from above)     

City, State, Zip  County of Residence    

Primary Home Phone #  

Primary Home Email Address    

REQUIRED ITEM - JMC PARENT PASSWORD _________________ 

(password required to complete the online portion of registration and to update contact information and accessing your student’s grades and lunch 

account on-line/ Username will be the parent last name)  

Father's Name Cell #   Text Alerts □ yes  □ no 

Address (if different than above)  City/State/Zip   

Email (if different from above)  

Employer/Workplace Work #  

Mother's Name  Cell #  Text Alerts □ yes  □ no 

Address (if different than above)  City/State/Zip   

Email (if different from above)  

Employer/Workplace Work #  

Stepmother Cell #  Text Alerts □ yes  □ no 

Address (if different than above)  City/State/Zip   

Email (if different from above)  

Employer/Workplace Work #  

Stepfather Cell #  Text Alerts □ yes  □ no 

Address (if different than above)  City/State/Zip   

Email (if different from above)  

Employer/Workplace Work #  

 

TRANSPORTATION INFORMATION 

Bus Transportation   □to school   □from school Parent/Student Transportation   □to school   □from school  

□ Bus Pick-up at Daycare □ Bus Drop-off at Daycare □ Other     

Daycare Provider: Address Phone  

 

NAME & PHOTO RELEASE 

Student Birthdays: Student birthdays will again be announced on KUOO radio.  Please check below: 

□ Yes, I give my permission  □ No, I do not give my permission  

Name/Photo Release:  Your child’s name and/or photo may be included in district publications /website,  

school yearbook, social media, or in local newspapers, magazine articles or letters relating to school activities.  

Please check below: 

□ Yes, I give my permission  □ No, I do not give my permission 

Please print student’s name/s ______________________________________________ 

Parent’s Signature ______________________________________    Date ___________ 
 (designated release permissions will remain in effect until the school registration office is notified otherwise) 

 



HEALTH INFORMATION 

Health/Accident Insurance Company: Plan#    

Family Health Care Provider  City   Phone #    

Preferred Hospital City  Phone #    

 

 

EMERGENCY INFORMATION 

Neighbors or Relatives who might, by mutual agreement, help in case of illness/accident  

or emergency school closure and have permission to pick my child up at school. 
Name  Relationship to child:  

Address/City Phone Work Phone  

Name  Relationship to child:  

Address/City Phone Work Phone  

Name  Relationship to child:  

Address/City Phone Work Phone  

Name  Relationship to child:  

Address/City Phone Work Phone  

Is there anyone by law (or request) that may NOT pick up your child from school? 

    

    

Any other helpful information:    

    

    

 

PRESCHOOL SIGN-UP INFORMATION 

We are excited about your child joining us for the Harris-Lake Park Preschool Program.  

Please fill out all the information COMPLETELY and return to school. Signature required. 
 

Along with this packet please attach a photocopy of your child’s: 

______ Birth Certificate, _______ Social Security Card, _______ Immunization Record Card  
 

Please turn in your child’s physical, eye exam card, and dental form which are dated AFTER June 1st of the 

current year. Thank you for your cooperation by completing these health forms at the time required.  
(registration for the 2022-2023 school year requires health forms dated AFTER June 1, 2022) 

 

Preschool sign-up requests for morning and afternoon classes will come on a first come-first serve basis.  

Please fill out if you would like morning or afternoon.  

Morning Class 
Child’s Name 

Afternoon Class 
Child’s Name 

(office use only) 

   

 



PRESCHOOL STUDENT’S FAMILY HEALTH CARE PROVIDERS 
 

 (if you do not have a dentist or eye doctor please write “none” and we will contact your physician if the situation would ever arise) 
 

Primary Physician/Nurse Practitioner 

Name: ______________________________ Office Name: _____________________________ 

Address: ________________________________  Phone: _____________________________ 

Date of last Physical Exam: _____________ Any other helpful information: ________________ 

Dentist 

Name: ______________________________ Office Name: _____________________________ 

Address: ________________________________  Phone: _____________________________ 

Date of last Dental Exam: ______________ Any other helpful information: ________________ 

Eye Doctor 

Name: ______________________________ Office Name: _____________________________ 

Address: ________________________________  Phone: _____________________________ 

Date of last Eye Exam: ________________ Any other helpful information: _________________ 

 
INSURANCE (Must fill out ALL fields including policy number) 

Preschool Student’s Insurance:  ☐Private Insurance  ☐Medicaid  ☐Hawki  ☐None  

Insurance Company Name: ______________________________________________________ 

Phone: _______________________ Policy Number: __________________________________ 

This form allows parents and guardians to authorize the provision of emergency treatment for the named child on the form 

who becomes ill or injured while under program authority when parents or guardians cannot be reached. In the event 

reasonable attempts to contact me at the contact numbers listed have been unsuccessful, I hereby give consent for the 

administration of any treatment deemed necessary by the health care providers/facilities listed above. 

 

 

 
PRESCHOOL PERMISSION AND CONSENT ITEMS: 

If the circumstances arise, per policy, may we: 

Apply PABA-free sunscreen on your child?  yes ☐      no ☐ 

Apply insect repellant on your child?  yes ☐      no ☐ 

Transport your child in a school authorized vehicle (school bus) for field trips and other ventures?   yes ☐      no ☐ 

Is your child allowed to participate in field trips and other off campus activities?  yes ☐      no ☐ 

Do you give the Harris-Lake Park preschool teachers/staff permission to photograph and videotape your child to use for 

documentation purposes or to share with other preschool families? (This would include submissions to local newspapers, publicity 

shared on the Harris-Lake Park Webpage, H-LP Social Media, or used to promote the preschool program.)     yes ☐      no ☐ 
 

 



PRESCHOOL STUDENT’S MEDICAL HISTORY AND CURRENT CONCERNS: 

Has your child been tested for lead? yes ☐      no ☐ 

If yes, when and where?       

Please mark yes or no and then elaborate when needed in the space below. 

Concern Y/N Concern Y/N 

Allergy (any) 
 

Disease 
 

Asthma 
 

Heart Problem 
 

Behavior/Emotional 
 

Surgery 
 

Toileting 
 

Limits on Activity 
 

Hearing 
 

Seizures 
 

Vision 
 

Physical actions/appearances 
 

Speech 
 

Birth Defects 
 

Prematurity 
 

Other: ___ 
 

 

To the best of your knowledge, does your child have any problems that may affect his/her learning in school, 

cause any concern, or is important to know?  

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Please list your child’s medications (please note if medications need to be taken during the school day.) 

1.___________________________    2.___________________________  

3.___________________________    4.___________________________ 

PRESCHOOL CHILD AND FAMILY INFORMATION: 
We would appreciate your answers to the following questions so that we may provide the best care possible for your child and family. 

While we feel that each question is valuable, please understand that you are not required to share any information you don’t feel 

comfortable about. 
 

1.    What are your needs, interests, values/beliefs and personality of your child? 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

2.    What are your goals, concerns, and interests in learning for your child this year? 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

3.   Does your child have any fears or dislikes? If so what are they? 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

4.  Who lives with your child? (please include name, age and relationship to child) 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

CONSENT AND SIGNATURES: 
I understand that the information provided in this form is confidential and only shared when necessary in the best 

interest of my child. 
Parent/Legal Guardian Signature: ___________________________________________Date: ____________ 

By signing this you are allowing all permissions and/or consents to the school, teachers and staff for the preceding pages. 



 

REQUIRED FORM 



REQUIRED FORM 



 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

REQUIRED FORM 


