
Skylark

SKYLARK PRESCHOOL

11250 MAC MURRAY STREET
GARDEN GROVE, CA 92841

PH. (714)663-6336 FAX (714)663-6135

Garden Grove Unified School District

Preschool Programs

Student Name:

I would like my child to attend class at (please circle one):

From Parent:

Original Birth Certificate
Immunizations Record

Parent/Guardian Photo I.D.

DOB:

Skylark Enders

Licensing Documents:

미 Emergency Information

Physician's Report- (Form & TB box must be completed by Physician)

Health Screening Form

Insurance Questionnaire

미

미

0

미

Student Health History (If student has IEP, please provide copy)
Photo/Media/Website Release

미

Parent's Rights

Personal Rights

Acknowledgement of Parent Handbook (handbook will be given at registration appointment)

Other Documents (at time of registration appointment):

Visual Dental Screening Form
ASQ Questionnaire (Must be completed after July 1" https://www.asqonline.com/family/c1903d?single=true)
Enrollment Contract

Toileting Contract (if applicable)
Fee Schedule

$150 registration Fee- Check or Money order payable to GGUSD (fee not exceed $200 per family)

Parent Participation:

If you are interested in volunteering in the classroom, please contact the front office at 714-663-6336 for additional
paperwork that must be completed.

Registration Packet 3/24/25 EF/CK



Skylark

Student Name (Last, First, Middle):

Home Address, City, Zip:

Race:

Parent 1 (Full Name):

Home Phone:

Employer:

SKYLARK PRESCHOOL

11250 Mac Murray Street

Garden Grove, CA 92841

PH. (714) 663-6336 FX. (714) 663-6135

REGISTRATION & EMERGENCY INFORMATION

Office Use Only

Health Alert:

Photo/Media:

Emergency Treatment:

Restraining/ Custody:

Cell Phone:

Decline to State:

Education Level:

Birth Date: Sex:

Decline to State:

E-mail Address:

Work Phone: Ext:

Parent 2 (Full Name): Education Level: Decline to State:ப

Home Phone: Cell Phone: E-Mail Address:

Employer: Work Phone:

Restraining/ Custody Order - Do you have a Restraining Order/ Custody Order on file with the courts?

Name(s) of any person who is restrained by court order from picking up student:

Ext:

Yes  ☐ No ☐

*A certified copy of the court order must be on file at the school. In the absence of a court order indicating otherwise, either natural parent may have
access to remove a  student from school.
*A cony of the
*A copy of the current custody court order must be on file in the school office to deny a natural parent access to his/her child.

Name of persons authorized to pick up your child from the facility

Note: Persons authorized to pick up your child MUST have picture I.D. and be at least 18 years of age.

Name Relationship_ Phone # _Language

Name Relationship Phone # Language

Name Relationship Phone # Language

Emergency Medical Treatment - Do you give approval for the named student to receive emergency medical treatment if the
student's parent/guardian cannot be contacted? Yes ☐ NO  ☐

Health History/ Information:

Please give us any medical or developmental information about your child that may assist us in meeting his/ her needs.

List any/all medications your child is currently taking:

Allergies:

Food Restrictions: Medical ☐ Religious ☐

(If food restrictions are medically based, our health assistant will reach out to you for additional paperwork.)

Doctor's Name and Phone #:

Signature

Registration Packet

Date

1/21/25 СK/EF




















