OLD CITY KIDS — MICRO HOMESCHOOL
REGISTRATION FORM
(Please complete one form per family)

PARENT / GUARDIAN INFORMATION
Parent/Guardian 1
Full Name: ________________________________________________ 
Phone Number: ________________________________________________
 Email Address: ________________________________________________ 
Home Address: ________________________________________________
Parent/Guardian 2
Full Name: ________________________________________________ 
Phone Number: ________________________________________________
Email Address: ________________________________________________ 
Home Address (if different): ________________________________________________
Emergency Contact
Name & Phone: ________________________________________________ 
Relationship to Child: ________________________________________________



CHILD INFORMATION
Child 1
Full Name: ________________________________________________ 
Date of Birth: ________________________________ 
Allergies or Medical Needs: ________________________________________________ 
Special Abilities / Learning Needs: ________________________________________________ 
Hobbies & Interests: ________________________________________________
Child 2
Full Name: ________________________________________________ 
Date of Birth: ________________________________ 
Allergies or Medical Needs: ________________________________________________ 
Special Abilities / Learning Needs: ________________________________________________ 
Hobbies & Interests: ________________________________________________
Child 3
Full Name: ________________________________________________ 
Date of Birth: ________________________________
Allergies or Medical Needs: ________________________________________________ 
Special Abilities / Learning Needs: ________________________________________________ 
Hobbies & Interests: ________________________________________________


BACKGROUND CHECK INFORMATION
(Required for all adults listed on pickup/emergency list)
ADULT 1
Full Legal Name: ________________________________________________
Date of Birth: ________________________________
Driver’s License Number & State: ________________________________________________ 
Last 4 of SSN: ____________________
Address (if different from above): ________________________________________________
ADULT 2
Full Legal Name: ________________________________________________ 
Date of Birth: ________________________________
Driver’s License Number & State: ________________________________________________ 
Last 4 of SSN: ____________________ 
Address (if different from above): ________________________________________________
ADULT 3
Full Legal Name: ________________________________________________ 
Date of Birth: ________________________________
Driver’s License Number & State: ________________________________________________ 
Last 4 of SSN: ____________________ 
Address (if different from above): ________________________________________________


LEGAL ACKNOWLEDGMENT
Old City Kids maintains full liability insurance, including coverage for general liability and abuse/molestation protection. By enrolling, I acknowledge that Old City Kids provides a supplemental, enrichment‑based micro homeschool program and is not responsible for guaranteeing specific academic outcomes or meeting state‑mandated educational requirements. I understand that I, as the parent/guardian, remain the primary educator of my child(ren).
PARENT/GUARDIAN SIGNATURES
Parent/Guardian 1
Printed Name: ________________________________________________ 
Signature: ________________________________________________
 Date: ____________________
Parent/Guardian 2
Printed Name: ________________________________________________ 
Signature: ________________________________________________ 
Date: ____________________

