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Date of enrollment: _______________________

DOB: _______________   Sex:   Male     Female     

Student’s Name: ___________________________________________________________________________________

Child’s Address: ___________________________________________________________________________________

Primary Hours of Care: From ___________ To: ________________
******************************************************************************************************************************
Family Information:                                                                                     Child Lives With: ___________________



Custody: Mother_________ Father ___________ Both________ Other_________
Name of brother or sister that attend Boston Avenue Charter School:

Brother(s):______________________________/___________________________________ Grade: ________________

Sister(s): _______________________________/___________________________________ Grade: ________________ 
ONLY Parents(s)/Guardian(s) & Individuals listed below may pick up your child from school.
Name #1: ________________________________ Phone #:_____________________ Relationship: _____________________ 

Name #2: ________________________________ Phone #:_____________________ Relationship: ______________________ 
Name #3: ________________________________ Phone #:_____________________ Relationship: ____________________ 
Name #4: ________________________________ Phone #:_____________________ Relationship: ____________________ 

Name #5: ________________________________ Phone #:_____________________ Relationship: ____________ _________
Child’s Physician’s Name: _________________________________________ Phone #: _________________________

Child’s Dentist’s Name: ___________________________________________ Phone #: _________________________

Allergies:   YES NO  If yes, List: _____________________________________________________________________

List any other health concerns, operations, injures, major illnesses that student may have had in the last 12 months: __________________________________________________________________________________________________

__________________________________________________________________________________________________

Medication(s) student takes on a regular basis: __________________________________________________________
Section 65C-22.006 (2), F.A.C. requires a current physical examination (Form 3040) and Immunization record (From 680 or 681) within 30 days of enrollment
__________________________________________________           __________________________________

Signature of Parent / Guardian                                                         Date

340 N. Boston Ave. DeLand, FL 32724       386.873.2937 Phone 386.734.5617 Fax









Parent/Guardian #1 Name: ___________________________________ Home Address: __________________________________


Home Phone #_________________________________ Cell #:___________________________ Work #_____________________


Mother Employer: _________________________________________       E-mail Address: _________________________________     Driver License Number/State: _________________________________________________________________________________








Parent/Guardian #2 Name: ___________________________________ Home Address: __________________________________


Home Phone #_________________________________Cell #:____________________________ Work #____________________


Father Employer: _______________________________________            E-mail Address: _________________________________ 


Driver License Number/State: _________________________________________________________________________________








Boston Avenue         Preschool








