
Good Shepherd School & Day Care 

Enrollment Application Form 
 
Child's full name__________________________________________ Date__________________ 

 

Birth date__________________  Sex_______  Nickname____________________________ 

 

 Mother/Legal Guardian 

 

____________________________________ 

Name 

 

____________________________________ 

Address 

 

____________________________________ 

City, State, Zip 

 

 ____________________________ 

        Home Phone 

 

 ____________________________ 

        Work Phone/Cell Phone 

Father/Legal Guardian 

 

____________________________________ 

Name 

 

____________________________________ 

Address (if different) 

 

____________________________________ 

City, State, Zip 

 

____________________________ 

        Home Phone (if different) 

 

____________________________ 

        Work Phone/Cell Phone

 

Persons permitted to pick up child (other than the above) or notify in case of emergency: 

 

Name__________________________  Address_______________________________________  

Home Phone_______________  Cell Phone_______________  Work Phone_______________ 

 

Name__________________________  Address_______________________________________ 

Home Phone_______________  Cell Phone_______________  Work Phone_______________ 
Additional names may be listed on a separate sheet of paper. 

 

Allergies or special needs: _______________________________________________________ 

_____________________________________________________________________________  
 

I give Good Shepherd School & Day Care permission to use my child’s image or likeness for advertising 

purposes or for school publications such as the school yearbook.  Please initial:  Yes  ______  No  ______ 

 

Parent/Legal Guardian’s Agreement 

I hereby give my consent to have my child treated by a physician for medical or surgical care should an 

emergency arise.  I understand that every effort will be made to contact me or the persons listed above before such 

action is taken.  

I agree to pay the first and last weeks' tuition in advance, and tuition thereafter on a weekly basis for the time 

my child is enrolled.  I understand that I may withdraw my child at any time by notifying the school one week in 

advance.  Withdrawal is effective the Friday of the week of notification, and all fees are payable on other absences. 

 

 

____________________________________ 

Parent/Legal Guardian’s Signature 

 

Please include a registration fee of $50.00 per child.  No space can be reserved without the registration fee.  It 

is refundable only if space is unavailable at the time you would like to enroll your child.



 Preschool 

Child Proof of Identity and Age 

 

  One of the following was presented upon enrollment at Good Shepherd School & Day Care for  

 

   __________________________________ by the parent or guardian. 

 

   Certified copy of the child’s birth certificate 

 

   Notification of birth (hospital, physician, or midwife record) 

 

   Baptismal record 

 

   School record from a public school in VA, or  

 

   Certification by a principal or his designee of a public school in the U.S. that a certified copy 

    of the child’s birth record was previously presented. 

 

 

 

  Preschool or school previously attended: 

 

____________________________________________________ 

Name 

 

____________________________________________________ 

Address 

 

____________________________    __________   ___________ 

City                                                State              Zip code 

 

 

 

 

  ________________________           ________________________       ___________________ 

  Parent / Guardian signature               School official signature                Date 

 

 


