HORACE MANN ELEMENTARY SCHOOL
EARLY BIRD REGISTRATION FORM

CHILD'S MAME:

CHILD'S ADDRESS:

DATE OF BIRTH: AGE:

GRADE: TEACHER(s):

PARENT(S) NAME:

PARENT(S) ADDRESS:
PARENT(S) HOME PHOME:

MOTHER'S CELL PHOME: WK #:

FATHER'S CELL PHONME: WEH:

IF PAREMT CANMMOT BE REACHED BETWEEM 7:15 AMD 8:20 AM, PLEASE CALL:
FAME:

ADDRESS:

PHOME: RELATIOMNSHIP TO CHILD:

ADDITIONAL COMMENTS:

SPECTAL MEDICAL NOTES:

FULL MEDICAL RECORDS AMD ADDITIOMAL EMERGEMCY IMFORMATION IF MEEDED, ARE
AVAILABLE TM THE SCHOOL OFFICE.

PLEASE CHECK OFF DAYS THAT YOUR CHILD WILL REGULARLY ATTEMD THE PROGRAM:
MOMDAY: TUESDAY: WELMESDAY: THURSDAY FRIDAY
EMERZEMNCY LGROP-OFF OMLY:



