
McCurdy Schools of Northern New Mexico Pre-K
[image: image1.jpg]



Registration Form

2022-2023 School Year

First date of attendance________________ Last Date of attendance_________________________________              

STUDENT:

Full Legal Name: ______________________________________________________________________
Address: ____________________________________________________________________________
City/ZIP: ___________________________________________________________________________
Date of birth: __________________Place of birth: ____________________________________________
Gender: ___________ Ethnicity (optional):_________________ Language Spoken: ____________________
SPECIAL CIRCUMSTANCES:

Check if appropriate:
_____ 
Father Deceased
_____
Father Remarried
_____  Parents Divorced




_____
Mother Deceased
_____
Mother Remarried
_____
Parents Separated




_____
Legal Guardian(s)
_____
Single

If divorced/separated:
Who has primary custody?_______________________________________________




With whom does the applicant live?_________________________________________




Would you like school mailings to go to both of the addresses below?__________

FATHER/Legal Guardian





MOTHER/Legal Guardian
Name____________________________

Name_______________________________
Address__________________________

Address______________________________
Hm Phone________________________

Hm Phone____________________________
Wk Phone________________________

Wk Phone____________________________
Cell Phone________________________

Cell Phone____________________________
Reliable E-mail_____________________

Reliable E-mail_________________________
Place of Employment_________________

Place of Employment_____________________
________________________________

____________________________________
Physical Address for Home Visits (include directions)______________________________________________ 

__________________________________________________________________________________

​​​​​​___________________________________________________________________________________

___________________________________________________________________________________
__________________________________________________________________________________

Primary language spoken at home.___________________________________________________________
Where will your child be attending Kindergarten?​________________________________________________

How did you learn about McCurdy Schools of Northern New Mexico Pre-K? ______________________________

__________________________________________________________________________________

__________________________________________________________________________________


Please note:  This policy has been established to help ensure the safety of our children.

All parents/guardians and grandparents or other family members who wish to volunteer in the classroom will be required to pay for and complete the Safe Sanctuary training two weeks prior to volunteering.  All McCurdy Ministries Community Center volunteers and McCurdy Schools of Northern New Mexico staff also go through this training and certification.


Safe Sanctuary Training - Required

Mother’s Signature_____________________________________

Date_______________________

Father’s  Signature_____________________________________

Date_______________________

Legal Guardian’s Signature_______________________________

Date_______________________

(If applicable)

Applicants please complete this section:

Check:


I have completed all parts of the enrollment package.


I have enclosed a copy of the birth certificate.


I have enclosed a copy of immunization records.

I have turned this application in to the McCurdy Schools of Northern New Mexico Business Office with the above enclosures.

Return application materials to:

McCurdy School of Northern New Mexico Pre-K

362 A South McCurdy Road

Espanola, NM 87532
Telephone: (505) 753-7221


Safe Sanctuary Training - Required





Signatures





For Office Use Only





Birth Certificate Received________________________________Immunization Record Received____________________________





Date Application Completed_______________________________








Revised 01/19/22

