
 

Grades 1-9 Registration Form  

Family Information  

Last Name: __________________________________________________________________ 

Parents First Name: ___________________________________________________________ 

Address: ____________________________________________________________________ 

Email: ______________________________________________________________________ 

Phone: _____________________________________________________________________ 

Are all your children enrolling in Step Ahead? _______________________________________  

Student Information  

1. First Name ________________________________________________________________ 

Last Name___________________________________________________________________ 

Grade_______________ Age:_____________  

Birth Date: ______________ Health Care Number:___________________________________ 

Any Allergies:  

____________________________________________________________________________ 

____________________________________________________________________________ 

Has your child(ren) ever been expelled or suspended from any school? ___________________ 

Does your child(ren) have any learning disabilities? ___________________________________ 

____________________________________________________________________________ 



Is there anything else we should know about your child?  

____________________________________________________________________________ 

____________________________________________________________________________  

2. First Name ________________________________________________________________ 

Last Name___________________________________________________________________ 

Grade_______________ Age:_____________  

Birth Date: ______________ Health Care Number:___________________________________ 

Any Allergies:  

____________________________________________________________________________ 

____________________________________________________________________________ 

Has your child(ren) ever been expelled or suspended from any school? ___________________ 

Does your child(ren) have any learning disabilities? ___________________________________ 

____________________________________________________________________________ 

Is there anything else we should know about your child?  

____________________________________________________________________________ 

____________________________________________________________________________  

3. First Name ________________________________________________________________ 

Last Name___________________________________________________________________ 

Grade_______________ Age:_____________  

Birth Date: ______________ Health Care Number:___________________________________ 

Any Allergies:  

____________________________________________________________________________ 

____________________________________________________________________________ 

Has your child(ren) ever been expelled or suspended from any school? ___________________ 

Does your child(ren) have any learning disabilities? ___________________________________ 

____________________________________________________________________________ 

Is there anything else we should know about your child?  

____________________________________________________________________________ 

____________________________________________________________________________  



4. First Name ________________________________________________________________ 

Last Name___________________________________________________________________ 

Grade_______________ Age:_____________  

Birth Date: ______________ Health Care Number:___________________________________ 

Any Allergies:  

____________________________________________________________________________ 

____________________________________________________________________________  

 

Has your child(ren) ever been expelled or suspended from any school? ___________________ 

Does your child(ren) have any learning disabilities? ___________________________________ 

____________________________________________________________________________ 

Is there anything else we should know about your child?  

____________________________________________________________________________ 

____________________________________________________________________________  

Emergency Information  

First & Last Name: ____________________________________________________________ 

Relationship to the child: _______________________________________________________ 

Phone:_____________________________ Email: ___________________________________  

General Information  

Will your family be attending the Step Ahead “Meet and Greet Family Fun Day” at Jubilee Park? 

____________________________________________________________________________  

 

 



Additional Information  

Have you homeschooled before? _________________________________________________ 

If so, for how long? ____________________________________________________________ 

Current school board: __________________________________________________________  

Why do you feel Step Ahead would be a good fit for your child(ren)?  

____________________________________________________________________________ 

____________________________________________________________________________ 

Is there anything traumatic going on in the family life that we should know about? 

____________________________________________________________________________ 

____________________________________________________________________________ 

How did you hear about Step Ahead?  

____________________________________________________________________________  

Have you: 

Included your registration fee of $250 per child (to a maximum of $500 per family) with this 

registration form? Y/N  

Signature  

____________________________________ ________________________________ 

Parent/Guardian Date 


