
Saint Edward Registration for Kindergarten / First Grade Screening 
 Year_______________________ 

Child’s Name______________________________________  Birth Date________________________ M____  F_____ 

Residence Address___________________________________________________________________________________ 

City_______________________________________                 Zip Code________________________________   

County_________________________________    Home Phone_____________________________________ 

Mother/Guardian  __________________________________________________________________________ 

email _____________________________________________ Cell Phone_ ______________________________  

Employment ____________________________________ Work Phone______________________________ 

Father/Guardian  ____________________________________________________________________________ 

email _____________________________________________Cell Phone ________________________________ 

Employment ____________________________________ Work Phone______________________________ 

Child lives with        mother & father            mother only             father only    

           guardian           

Did the child attend preschool              Yes      No 

If yes,  where _________________________________________________________________________________ 

Does your child have any special needs? 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

Kindergarten/First Grade Screening will be held on April 4.    We will need a copy of your 
child’s birth certificate.   If you are Catholic, we will also need a copy of the Baptismal 
Certificate. 

 

________________________________________________________    _______________________________ 

Parent Signature         Date 
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