
 

Marble Charter School 

Kindergarten Registration Form 

Date of Entry:_____________________________                               Sex: male/female 

Student Name:________________________________________________________________________ 

   Last    First   Middle 

Social Security Number ______ - ______ - ______ 

Date of Birth: ________________________ Place of Birth: ______________________________ 

Home Address: ______________________________________________________________________ 

   Street number & name  City  State  Zip  

Mailing Address (if different): ____________________________________________________ 

Home Phone: ________________________________________________________________________ 

County of Residence: ________________________________________ 

Will Student Ride the School Bus:  yes ______ no _____  

Student Lives With: 

Both parents _______ 

Father only    _______ 

Mother only  _______  

Other               _______            

          Name:_____________________________________Relationship:____________________________ 

 

Ethnic Code (circle one):   White      Asian      Native American     Hispanic      Black 

Language Spoken at Home:  English _____ Spanish ____ Other ____ 

 

Immunization Records  ______ 

Birth Certificate ______ 

  

Kindergarten Preference:  morning ______ afternoon ______ all day ______ 

Please complete both sides 



Father’s Name:  ______________________________________________________________________ 

Father’s Cell Number:_________________________________________ 

E-mail address: ______________________________________________________________________ 

Place of Employment: ______________________________ Work Phone: ______________________ 

 

Mother’s Name: ______________________________________________________________________ 

Mother’s Cell Number: _______________________________________ 

E-mail address: _____________________________________________________________________ 

Place of Employment: ______________________________ Work Phone: ______________________ 

 

Emergency Contacts (other than parents):  

Name: _________________________________________________________________________________ 

Home Phone:  _____________________ Cell: __________________Work: __________________ 

Name: _________________________________________________________________________________ 

Home Phone:  _____________________ Cell: __________________Work: __________________ 

 

 

Family Doctor: ________________________________________ Phone: _____________________ 

 

Siblings: 

Name: ___________________________________ Grade: ______________ 

Name: ___________________________________ Grade: ______________ 

Name: ___________________________________ Grade: ______________ 

Name: ___________________________________ Grade: ______________ 

 

 

 

 


