B I 2025 - 2026
wiswie Student Reqis’r.ro’rion Form Sponish Program
A RNING Please fill out one form per child.
Last Name: First Name: Age:
Gender: Birthday: Grade attending this Fall:
School:
Home Address:
City: Zip Code: Home Phone:
Mother’'s Name: Cell Phone:
Email:
Father’s Name: Cell Phone:
Email:
Emergency Contact: Cell Phone:
Primary Doctor’s Name: Phone:
Other people authorized to pick up your child:
Name Cell Phone Relationship

Are you aware of any social skills, developmental or learning difficulties your child may

have, so | may better serve him/her/them? (Please elaborate)

Does your child have any allergies?

Has your child had any previous Spanish?  YES NO  Where?

How did you hear about Funtastico Learning?

Funtastico Learning 27509 EiImbridge Dr. Rancho Palos Verdes, 90275



