Galeton Area School District                             
                                           Preschool Enrollment Form           Date: ___________________

Student’s Name _________________________________________________________ Date of Birth ______/_____/______
                                      (Last)                                     (First)                             (Mid. Int.)
Address : ___________________________________________ City ________________________ State: _______________
Student’s Social Security Number ______/______/______                                                   Male _______    Female _______

Name of Adult (s) Student Lives With:

_______________________________________________    __________________________   (________) ________ - _________                                                                                                                                                             
                          (Name)                                                                             (Relationship)                                   (Home Phone Number)

                                                                                                                                                                       (________) _______ - __________                                                                                                                                                             

                                                                                                                                                                                              (Cell Phone #)

                                                                                                                                                                       (________) _______ - __________                                                                                                                                                             

                                                                                                                                                                                           (Work Phone #)

 _______________________________________________    __________________________   (________) ________  __________                                                                                                                                                                    

                          (Name)                                                                             (Relationship)                                     (Home Phone Number)

                                                                                                                                                                        (________) _______ - __________                                                                                                                                                             

                                                                                                                                                                                              (Cell Phone #)

                                                                                                                                                                      (________) _______ - __________                                                                                                                                                             

                                                                                                                                                                                           (Work Phone #)                                                                                                      

 (If different than above, please list below):                                                                                                                                                    
Birth Father ________________________________   Present Location __________________________________________

Birth Mother _________________________________ Present Location __________________________________________

Date of Enrollment: _____/_____/______

Will student ride a bus?  YES / NO         ________________________________________________________________

                                                                           (If address is different from above address, please indicate bus pickup)
Student will ride the:  Gaines/Watrous,    Germania,    Sunderlinville,    West Branch,    or West Pike    bus.

                                                                                                          (Circle one)
Please List Other Children in Family:

                                         Name                                                           Date of Birth                                  Present Location

_____________________________________________          _____/_____/_____         ___________________________________      
_____________________________________________          _____/_____/_____         ___________________________________        

_____________________________________________           _____/_____/_____       ___________________________________
I certify that, to the best of my knowledge, the information provided is accurate.  I understand that this information is confidential and is used to determine eligibility for Pre-K Programs.  I understand that I may be asked to verify income and any other information provided and this information is available for review by the Pennsylvania Department of Education.

_________________________________________      ____________________________________      _______/______/______

                                Print Name                                                                        Signature                                                        Date
Route a copy of this form to:  Mrs. Cochran __ Mrs. Kosa __ Mr. Smith __ Mrs. Popovich __ Mrs. Sullivan __ Original to Mrs. Riley ___                
