
KINDERGARTEN PRE-REGISTRATION 
G. H. Jewett School 

Date:__________________________ 
 

Child’s Full Name:_______________________________________________________________________ 

   Last    First    Middle 

With Whom does student live?   _____Father     _____Mother _____Both     _____Guardian   (must submit copy of legal court document) 

Father’s Name/Legal Guardian:________________________     Home Phone:_______________________ 

Place of Employment: _________________   Work #:_________________ Cell /Beeper #:_____________ 

Mother’s Name/Legal Guardian:________________________     Home Phone:_______________________ 

Place of Employment: _________________   Work #:_________________ Cell /Beeper #:_____________ 

Town of Legal Residence:_________________ 

Street Address (with name of road): _________________________________________________________ 

Mailing Address (if different): ______________________________________________________________ 

Male:_____  Female:_____                          Date of Birth:__________________________________ 

S.S. #:__________________________        Place of Birth:__________________________________ 
If your child has received any previous services (i.e. Child Development Services, Evaluations, Behavioral & Developmental 
Pediatrics, Speech & Hearing Clinics etc.), please bring most recent report to kindergarten screening. 
 
 
 
 
 
 
 


