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Good Samaritan School
Student Enrollment Form

CHILD’S FULL NAME: _____________________________________ NICKNAME: ____________________    D.O.B.  _______________
ADDRESS –STREET, CITY, STATE, ZIP: __________________________________________________________________________________________
PRIMARY LANGUAGE SPOKEN AT HOME: ______________________________________   GENDER:  (      ) MALE          (      ) FEMALE
MOTHER/ LEGAL GUARDIAN’S NAME: _______________________________________________   CELL PHONE NUMBER: ____________________
PRIMARY ADDRESS – STREET, CITY, STATE, ZIP: _________________________________________HOME PHONE NUMBER: ___________________
EMAIL ADDRESS:______________________________________________________________ ALTERNATE PHONE NUMBER:___________________
FATHER / LEGAL GUARDIAN’S NAME:  _______________________________________________ CELL PHONE NUMBER:  ____________________
PRIMARY ADDRESS – STREET, CITY, STATE, ZIP: _________________________________________ HOME PHONE NUMBER: ___________________
 EMAIL ADDRESS:______________________________________________________________ ALTERNATE  PHONE NUMBER: _________________
DOES CHILD RESIDE WITH BOTH PARENTS / LEGAL GUARDIANS?   (      ) YES	(      ) NO	
LOCAL EMERGENCY CONTACTS/AUTHORIZATION TO RELEASE
This information grants Good Samaritan School the authority to release your child to the following individuals 
 as granted by the Parent(s)/Guardians listed above.  Proper identification will be required at time of pick-up.

1. AUTHORIZED INDIVIDUAL’S NAME: 	_______________________________________________________________________________ 

CONTACT PHONE NUMBER		_______________________________________________________________________________
RELATIONSHIP TO CHILD:		_______________________________________________________________________________
2. AUTHORIZED INDIVIDUAL’S NAME:	_______________________________________________________________________________ 

CONTACT PHONE NUMBER		_______________________________________________________________________________
RELATIONSHIP TO CHILD:		______________________________________________________________________________
3. AUTHORIZED INDIVIDUAL’S NAME:	_______________________________________________________________________________ 
CONTACT PHONE NUMBER		_______________________________________________________________________________
RELATIONSHIP TO CHILD:		_______________________________________________________________________________

PARENT/LEGAL GUARDIAN SIGNATURE:  ____________________________________________   Date _____________
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Office use only:
Enrollment Date:  ____________________________		Student’s Schedule_______________________________________
													     revised 1/21
image1.jpeg




