[bookmark: _GoBack]STREAMWOOD HIGH SCHOOL
REGISTRATION FOR ENROLLMENT
IN SABRE TINY TOTS PRESCHOOL

Child’s Name___________________________ Birth Date ____________

Address __________________________(Street)

	   ___________________________(City, Zip Code)

Home Phone _______________________ Cell Phone______________________

E-Mail Address_______________________________________________

Father’s Name_________________________________________

Mother’s Name________________________________________

Legal Guardian’s Name___________________________________

Other Children in the Home			Age			Grade in School

__________________________________________________________________

__________________________________________________________________

People allowed to pick up child (please include name and phone number):

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
I would like my child to attend Streamwood High School’s Sabre Tiny Tots Preschool from September, 20___, through May, 20___.

_____________________     ______________________   ________________
Printed Name		      Signature			  Date

PLEASE RETURN TO MS. TIPPY AS SOON AS POSSIBLE.
Streamwood High School, Family and Consumer Science Department, 701 W. Schaumburg Road, Streamwood, IL  60107, or email to theresatippy@u-46.org


