
 
 

GARDNER ROAD KINDERGARTEN 
PRE-ENROLMENT FORM 

 
 

 
 
Child�s Name: ___________________________________________________________ 
 
 
Date of Birth: __________________________   Gender:  M  /  F 
 
 
Child�s Ethnicity: _______________________ 
 
 
Mother�s Name: _________________________Father�s Name:  ____________________ 
 
 
Address: __________________________________________________________________ 
 
 
Home Phone: ________________________  Alternate Contact No. _________________ 
 
 
Parent�s Signature_____________________________________  Date ___ / ___ / ___ 
 
 
Email Address _______________________________________________________________ 
 
 
Any Additional Coments _______________________________________________________ 
 
 
 
 
 
_____________________________________________________________________________ 
 
 


