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           Grade 
 

 Male     Female 
 

Date of Birth           

                                             MM           DD                 YYYY 
 
 

_____________________  _________________        ______________ 
                      CHILD’S LAST NAME      FIRST NAME     MIDDLE NAME 

 
______________________________________________________  ____________    __________________    _________    ________________ 
HOME ADDRESS                              APT. #         CITY                            STATE           ZIP CODE 
 

                                                              
                 HOME TELEPHONE #                                                    DATE OF ADMISSION 

          
 

PPAARREENNTT//GGUUAARRDDIIAANN  IINNFFOORRMMAATTIIOONN  
  

 

________________________________________________    ____________________________________ 
          MOTHER’S LAST NAME                            FIRST NAME   
   

____________________________________________________________________  _________________   _______________    ________________ 
          ADDRESS                                  CITY             STATE            ZIP CODE 
 

____________________________________________________________       ___________________________________     _________________________________________________ 
          EMPLOYER                                                                                                                       OCCUPATION                                                           EMAIL ADDRESS  

                                        
                                                                                          
    HOME TELEPHONE #        WORK TELEPHONE #                         CELL PHONE #   
 

 

_________________________________________________     __________________________________         

FATHER’S LAST NAME                             FIRST NAME   
   

_________________________________________________________________  ________________   __________________   _________________ 
          ADDRESS                            CITY            STATE               ZIP CODE 
 

__________________________________________________________________      ____________________________________           ______________________________________ 
            EMPLOYER                                           OCCUPATION                                               EMAIL ADDRESS 

 
                                                                                               

                     HOME TELEPHONE #          WORK TELEPHONE #                       CELL PHONE #       
 

 

 

                                       
                                              

The Learning Tree Cultural Preparatory School admits students of any race, religion, color, national or ethnic origin to all of the rights,                        
privileges, programs and activities generally accorded or made available to students at the school.  It does not discriminate on the basis of 
race, religion, color, national or ethnic origin in admission of its educational policies, scholarship and programs and athletic and or other 
school-administration programs. 
 

 

• I give my child _______________________________________________ permission to attend field trips authorized by The Learning Tree personnel.      
 

 
     YES                       

 
        NO 

 
 
 

• I give permission for my child _________________________________________ to be photographed or interviewed by media approved by The Learning 
Tree staff. 

                              

 

 YES NO 

http://www.learningtreeprep.org/

