
    
LAKE FORREST PREPARATORY SCHOOLLAKE FORREST PREPARATORY SCHOOLLAKE FORREST PREPARATORY SCHOOLLAKE FORREST PREPARATORY SCHOOL            
Application for EnrollmentApplication for EnrollmentApplication for EnrollmentApplication for Enrollment    School Year__________School Year__________School Year__________School Year__________________________    
 
STUDENT INFORMATIONSTUDENT INFORMATIONSTUDENT INFORMATIONSTUDENT INFORMATION    
Student’s Name___________________________________________________________________Student’s Name___________________________________________________________________Student’s Name___________________________________________________________________Student’s Name___________________________________________________________________________________________________    
Student Goes By _________________________Student Goes By _________________________Student Goes By _________________________Student Goes By _________________________    Grade Level___Grade Level___Grade Level___Grade Level_____________ Age___________________ Age___________________ Age___________________ Age_____________________________________________    
Date ofDate ofDate ofDate of    Birth__________________Birth__________________Birth__________________Birth_______________________________  Social Security N_____________  Social Security N_____________  Social Security N_____________  Social Security Number________________umber________________umber________________umber________________________________________    
Any Allergies________________________________________________________________________Any Allergies________________________________________________________________________Any Allergies________________________________________________________________________Any Allergies________________________________________________________________________________________________    
Daily Medicines to Be Given at School___Daily Medicines to Be Given at School___Daily Medicines to Be Given at School___Daily Medicines to Be Given at School___________________________________________________________________________________________________________________________________________________________________________________________________________    

Other Medical Information____________________________________________________________Other Medical Information____________________________________________________________Other Medical Information____________________________________________________________Other Medical Information________________________________________________________________________________    
Ethnic Origin Ethnic Origin Ethnic Origin Ethnic Origin □        Hispanic or Latino   Hispanic or Latino   Hispanic or Latino   Hispanic or Latino   □    White  White  White  White  □        African American  African American  African American  African American  □        AsianAsianAsianAsian    
 □        Native Hawaiian/Pacific Islander Native Hawaiian/Pacific Islander Native Hawaiian/Pacific Islander Native Hawaiian/Pacific Islander □        American American American American Indian/Indian/Indian/Indian/Alaska Native  Alaska Native  Alaska Native  Alaska Native      
 □        Two or More races not Hispanic or LatinoTwo or More races not Hispanic or LatinoTwo or More races not Hispanic or LatinoTwo or More races not Hispanic or Latino    
    
Has the child ever received special education services?  Has the child ever received special education services?  Has the child ever received special education services?  Has the child ever received special education services?  □    yes  yes  yes  yes  □    NoNoNoNo    
If yes, please check those that apply.If yes, please check those that apply.If yes, please check those that apply.If yes, please check those that apply.    
 □    LanguageLanguageLanguageLanguage        □        Physical TherapyPhysical TherapyPhysical TherapyPhysical Therapy        □    GiftedGiftedGiftedGifted    
 □    HearingHearingHearingHearing        □    OccupationOccupationOccupationOccupational Therapyal Therapyal Therapyal Therapy    □VisionVisionVisionVision    
 □    SpeechSpeechSpeechSpeech        □    Learning disabilityLearning disabilityLearning disabilityLearning disability    □    Other__________________Other__________________Other__________________Other__________________    
New StudentsNew StudentsNew StudentsNew Students----    Previous School____________________________________________________Previous School____________________________________________________Previous School____________________________________________________Previous School________________________________________________________________________________________    
    
FAMILY INFORMATIONFAMILY INFORMATIONFAMILY INFORMATIONFAMILY INFORMATION    
Check all that apply:Check all that apply:Check all that apply:Check all that apply:    
    □    Mother  Mother  Mother  Mother  □    StepfatherStepfatherStepfatherStepfather                    □    Father  Father  Father  Father  □    StepmStepmStepmStepmotherotherotherother    
    
Name_________________________________Name_________________________________Name_________________________________Name_________________________________________________        Name_______________________Name_______________________Name_______________________Name_______________________________________________________________________________    
Address_________________Address_________________Address_________________Address_________________________________________________________________________________________        Address____________________Address____________________Address____________________Address________________________________________________________________________________    
City_____________City_____________City_____________City________________________________Zip____Zip____Zip____Zip_________________________________________________________        City___City___City___City____________________Zip_______________________Zip_______________________Zip_______________________Zip__________________________________________    
Home Phone___________________________Home Phone___________________________Home Phone___________________________Home Phone___________________________________________        Home Phone__________________________Home Phone__________________________Home Phone__________________________Home Phone______________________________________________    
Cell Phone_____________________________Cell Phone_____________________________Cell Phone_____________________________Cell Phone_____________________________________________        Cell Phone____________________________Cell Phone____________________________Cell Phone____________________________Cell Phone________________________________________________    
Work Phone___________________________Work Phone___________________________Work Phone___________________________Work Phone___________________________________________        Work Phone___________________Work Phone___________________Work Phone___________________Work Phone___________________________________________________________________    
EmailEmailEmailEmail____________________________________________________________________________________________________________________________________________________        Email_________________________________Email_________________________________Email_________________________________Email_________________________________________________    
Employer_____________________________Employer_____________________________Employer_____________________________Employer_________________________________________________        Employer_____________________________Employer_____________________________Employer_____________________________Employer_________________________________________________    
    
Primary Primary Primary Primary Custody of Child____________________________________________Custody of Child____________________________________________Custody of Child____________________________________________Custody of Child________________________________________________________________________________________________________________________________________________________________________________    
    
Parent Reach Contact InformationParent Reach Contact InformationParent Reach Contact InformationParent Reach Contact Information    
This This This This system system system system will be used for ewill be used for ewill be used for ewill be used for emergency notificationmergency notificationmergency notificationmergency notificationssss,,,,    newslettersnewslettersnewslettersnewsletters,,,,    and important school updatesand important school updatesand important school updatesand important school updates....    
Phone #1 (first one called)_____________________________Phone #1 (first one called)_____________________________Phone #1 (first one called)_____________________________Phone #1 (first one called)_____________________________    
Phone #2 (second one called)______Phone #2 (second one called)______Phone #2 (second one called)______Phone #2 (second one called)__________________________________________________________________________________________    
EEEE----mail address_________________________________________mail address_________________________________________mail address_________________________________________mail address_________________________________________    
    
    



    
    
    
EEEEMERGENCY CONTACTMERGENCY CONTACTMERGENCY CONTACTMERGENCY CONTACT    INFORMATIONINFORMATIONINFORMATIONINFORMATION    
Please list the name and telephone numbers of individuals other than parents whomPlease list the name and telephone numbers of individuals other than parents whomPlease list the name and telephone numbers of individuals other than parents whomPlease list the name and telephone numbers of individuals other than parents whom    
may may may may be be be be contactcontactcontactcontactedededed    in case of emergency.in case of emergency.in case of emergency.in case of emergency.    
Name: ________________Name: ________________Name: ________________Name: ________________________________________________________________________________________________    Relationship to student: _________Relationship to student: _________Relationship to student: _________Relationship to student: _________________________________________________________________________    
HomeHomeHomeHome    Phone_______________________________Phone_______________________________Phone_______________________________Phone_______________________________    Cell Phone_______________________Cell Phone_______________________Cell Phone_______________________Cell Phone___________________________________________________________________________________________    
    

Name: ____________________________________Name: ____________________________________Name: ____________________________________Name: ____________________________________    Relationship to student: _Relationship to student: _Relationship to student: _Relationship to student: _________________________________________________________________________________________________    
Home Phone_______________________________Home Phone_______________________________Home Phone_______________________________Home Phone_______________________________    Cell Phone__________________Cell Phone__________________Cell Phone__________________Cell Phone__________________________________________________________________________________________________________    
    

    
Please list any other individuals that may pick up your child. Please list any other individuals that may pick up your child. Please list any other individuals that may pick up your child. Please list any other individuals that may pick up your child. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
If there is an emergency and I cannot be reached Lake Forrest Preparatory School has my If there is an emergency and I cannot be reached Lake Forrest Preparatory School has my If there is an emergency and I cannot be reached Lake Forrest Preparatory School has my If there is an emergency and I cannot be reached Lake Forrest Preparatory School has my 
permission to obtain medical treatment for my child.permission to obtain medical treatment for my child.permission to obtain medical treatment for my child.permission to obtain medical treatment for my child.    
Physician’s NamePhysician’s NamePhysician’s NamePhysician’s Name________________________________________________________________________________________________________    
Telephone Number______________________Telephone Number______________________Telephone Number______________________Telephone Number______________________________________    
Preferred Hospital_____Preferred Hospital_____Preferred Hospital_____Preferred Hospital_________________________________________________________________________________________    
    
Preschool Parents Only:  I have received the HRS Child Care Facility Brochure Preschool Parents Only:  I have received the HRS Child Care Facility Brochure Preschool Parents Only:  I have received the HRS Child Care Facility Brochure Preschool Parents Only:  I have received the HRS Child Care Facility Brochure     
(Ch(Ch(Ch(Chapter 402.3125, FS).  Signatureapter 402.3125, FS).  Signatureapter 402.3125, FS).  Signatureapter 402.3125, FS).  Signature____________________________________________________________________________________________________________________DateDateDateDate    ____________________________________________________________________________________    
    
    

Lake Forrest Preparatory School and our parent organization may use photographs of my child for Lake Forrest Preparatory School and our parent organization may use photographs of my child for Lake Forrest Preparatory School and our parent organization may use photographs of my child for Lake Forrest Preparatory School and our parent organization may use photographs of my child for 
newspaper articles, the school website, brochures or publicity purposes.newspaper articles, the school website, brochures or publicity purposes.newspaper articles, the school website, brochures or publicity purposes.newspaper articles, the school website, brochures or publicity purposes.    
__________Yes__________Yes__________Yes__________Yes        _________No_________No_________No_________No    
    
Lake ForreLake ForreLake ForreLake Forrest Preparatory School admits and does not discriminate against any race, religion, st Preparatory School admits and does not discriminate against any race, religion, st Preparatory School admits and does not discriminate against any race, religion, st Preparatory School admits and does not discriminate against any race, religion, 
national or ethnic origin.national or ethnic origin.national or ethnic origin.national or ethnic origin.    
    
I understand and support the policies and guidelines I understand and support the policies and guidelines I understand and support the policies and guidelines I understand and support the policies and guidelines set foset foset foset forth by LFPS.  I have read the Discipline rth by LFPS.  I have read the Discipline rth by LFPS.  I have read the Discipline rth by LFPS.  I have read the Discipline 
Statement in the Parent Handbook and fully unStatement in the Parent Handbook and fully unStatement in the Parent Handbook and fully unStatement in the Parent Handbook and fully understand Lake Forrest’s intent to prevent derstand Lake Forrest’s intent to prevent derstand Lake Forrest’s intent to prevent derstand Lake Forrest’s intent to prevent 
misbehavior.  misbehavior.  misbehavior.  misbehavior.      Signature__________________________________________DateSignature__________________________________________DateSignature__________________________________________DateSignature__________________________________________Date____________________________________________________________________________________________    
    
    
How did you hear about us?How did you hear about us?How did you hear about us?How did you hear about us?    
□    friendfriendfriendfriend            □    InternetInternetInternetInternet            □    Phone BookPhone BookPhone BookPhone Book            □    Driving ByDriving ByDriving ByDriving By            □    Other _____________Other _____________Other _____________Other _____________    
    


