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2024/2025   Registration Form   I.06

Today's Date
Name__________________________________Date of Birth_________________M______F_______
Grade he/she will be attending___________________________________________________________________
Parents Name(s)________________________________________________________________________
Phone #--Home______________________Cell_______________________Work__________________
Street Address___________________________________________  City_______________   State________   Zip__________________
Emergency Contact Person (if parent cannot be reached)______________________________ Phone________________
Last school year this student attendedELC____MSPA_____Home School________________Other_____Name of school______________________________________________
If other, please attach transcripts--------------------------
Permission to take pictures of your child to share in yearbooks or school  bulletin boards.  Yes____No_____
Permission to transport your child on field trips Etc.  Yes ________ No _________
Is your child allergic to anything?  ___________   If yes, what? _________________________________
Does your child have any special needs?  Y___ N___If Yes, what are they?______________________________________________
Do you have internet access to view student grades?   Y___ N___
Email address________________________________________________________________________
To attend Ensign Learning Center, the following forms must be on file:  Current Registration form and Immunization Records
All forms are due on April 29, 2024
A non-refundable registration fee (subject to change without notice) will be charged in August for each child registered. A student must be officially withdrawn no later than 3 weeks before the first day of the school year to avoid registration fees. All policies are subject to changewithout notice.  Ensign Learning Center reserves the rights to arbitrarily adjust its policies as needed.
I agree to follow all policies and procedures and pay all tuition fees according to policy.
Parent Signature_________________________________________________________________________
Race: (Optional) White___ Hispanic___ African American ___ American Indian___ Asian___ Pacific Islander___ Other___
Notice:  the Ensign Learning Center admits students of any race, color, national and ethnic origin to all 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, color, national and 
ethnic origin in administration of its

Waiting List information
Names of Children now attending Ensign Learning Center
Name------------------------------------ Age---------------------------------------- Birthdate
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Names of Children to attend in the future
Name--------------------------------------Age---------------------------------------Birthdate
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
PURPOSE:
Forms for enrollment


