
Name of Parent/Guardian……….....................…………………………………………….......................

Signature or Parent/Guardian…………………………………………………………………..………….........…

Child’s Name……………………………………………………………………………….................……..…………..

Date…………………………………………………………………………….................…………………………..……..

       Proverbs Place Registration Checklist

Name of Parent/Guardian……….....................…………………………………………….......................

Signature or Parent/Guardian…………………………………………………………………..………….........…

Child’s Name……………………………………………………………………………….................……..…………..

Date…………………………………………………………………………….................…………………………..……..

Pre-enrollment Form (required)

Registration Form (required)

Original Birth Certificate (required)

Current School Entrance Form (required)

Written Medication Consent Form (if applicable)

Asthma Health Care Action Plan & Authorization For Medication (if applicable)

 Food Allergy & Anaphylaxis Emergency Care Plan (if applicable) 

Authorization For Medical Treatment & Transportation (required)

Parent Agreement (required)

Tuition Express Registration Form (required)

Acknowledgment of Handbook Form/Permission to Use Photos (required) 




