
2012/2013 Kindergarten Registration 
 

Child’s Legal Name: _____________   ___________________   ___________  Male___Female___ 
(As stated on birth certificate) Last     First                                 Middle 

 

Birthdate ____/____/_____ Resident of the Petoskey School District: yes____no____ County: ________ 
 

Is the student Hispanic or Latino?  ___Yes ___No 

What is the student’s race (please check all that apply)?  ___American Indian/Alaska Native ___Asian American 

___Black or African American ___Hispanic or Latino ___Native Hawaiian or other Pacific Islander ___White  
 

Physical Address: ________________________________________________________________________ 
   Number   Street      City  Zip 

Mailing Address (if different): _________________________________________________________________ 

           City  Zip 

Mother’s name: ____________________________________ Mother’s address: ___________________ 

Mother’s home phone:  __________________________  __________________________________  

Mother’s cell phone:   __________________________ __________________________________ 

Mother’s work phone:  __________________________ Mother’s employer: __________________ 
 

Father’s name: _____________________________________ Father’s address: ____________________ 

Father’s home phone:   __________________________  __________________________________  

Father’s cell phone:   __________________________ __________________________________ 

Father’s work phone:  __________________________ Father’s employer: ___________________ 
 

Who does the child reside with? ______________________________________________________________ 

                          

Names of brothers and sisters: 

Name ______________________________Birthdate ____________________School ___________________ 

Name ______________________________Birthdate ____________________School ___________________ 

Name ______________________________Birthdate ____________________School ___________________ 

 

Does your child have any special needs?  If so, please explain________________________________________ 

__________________________________________________________________________________________ 

 
 

Please indicate your 1
st
 and 2

nd
 choices of the programs you would most like your child to attend. 

PLEASE NOTE: Choosing a program does not guarantee your placement in that type of kindergarten program. 
 

____All Day Everyday ____ ½ Day AM ____ ½ Day PM ____ Developmental Kindergarten ½ Day AM  
 

(We recommend that parents with children who turn 5 in September, October or November consider placement in the Developmental 

Kindergarten session.  We will schedule a Gesell School Readiness screening to help us arrive at a decision for these children.) 
 

 

Comments: ________________________________________________________________________________________ 

 

Parent’s Signature: _______________________________________________________ Date: ______________________ 
 

Mail to:   Sheridan Elementary School, 1415 Howard Street, Petoskey, MI 49770   

  Phone: 231-348-2140    Fax: 231-348-2444   Website: www.petoskeyschools.org    

  E-mail: lewis.la.y@petoskeyschools.org 

 

http://www.petoskeyschools.org/

