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SU10023
ANNUAL RE-ENROLLMENT FORM
							
Date: _________________________
Child’s Name: __________________________________________ 	     Gender:     Male      Female
											   (circle one)
Child’s Date of Birth: _________________________	Age: _________________________

Home Address: 	__________________________________________
__________________________________________

Mother’s Name: __________________________________________ Telephone: ________________________
Mother’s Place of Employment: _________________________
Mother’s Address if Different than Child’s: __________________________________________
Father’s Name: __________________________________________ Telephone: ________________________
Father’s Place of Employment: _________________________
Father’s Address if Different than Child’s: __________________________________________

Child Lives With (circle one):  	Mother 	Father		Both		Other	 
Child’s Legal Guardian (circle one):  	Mother 	Father		Both		Other	

Emergency Contact (OTHER than Parents) Name/Telephone: 
________________________________________________
________________________________________________
Emergency Contact (OTHER than Parents) Name/Telephone: 
_________________________________________________
_________________________________________________	
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