KENSTON FOREST SCHOOL

75 Ridge Road e Blackstone, Virginia 23824
Y > Phone (434) 292-7444 e Fax (434) 292-7455
{gg% oy www.kenston.org

SUMMER PROGRAM REGISTRATION

DIRECTIONS: Please PRINT all entries except signature. Include AREA CODE for all telephone numbers.

SECTION 1. STUDENT INFORMATION

FIRST NAME: MIDDLE NAME: LAST NAME: NICKNAME:
STREET ADDRESS: CITY/TOWN: COUNTY: STATE: ZIP:
DATE OF BIRTH: SOCIAL SECURITY NUMBER: HOME TELEPHONE:
()

SECTION 2. PARENT/GUARDIAN INFORMATION
FATHER’S FULL NAME: HOME TELEPHONE: CELL TELEPHONE:

( ) ()
HOME ADDRESS (IF DIFFERENT FROM APPLICANT): CITY: STATE: ZIP:

FATHER’S E-MAIL ADDRESS:

FATHER’S OCCUPATION & FIRM NAME:

BUSINESS TELEPHONE:

(

)

FATHER’S BUSINESS ADDRESS: CITY: STATE: ZIP:
MOTHER’S FULL NAME (INCLUDE MAIDEN NAME): HOME TELEPHONE: CELL TELEPHONE:
HOME ADDRESS (IF DIFFERENT FROM APPLICANT): CITY: STATE: ZIP:

MOTHER’S E-MAIL ADDRESS:

MOTHER’S OCCUPATION & FIRM NAME:

BUSINESS TELEPHONE:

(

)

MOTHER’S BUSINESS ADDRESS:

CITY:

STATE:

ZIP:

APPLICANT LIVES WITH (CHECK ALL APPLICABLE):

D FATHER D MOTHER DOTHER (NAME:

RELATIONSHIP:

SIGNATURE OF RESPONSIBLE PARTY (PARENT OR LEGAL GUARDIAN): RELATIONSHIP TO STUDENT:

DATE:

FOR ALL NEW STUDENTS:

FOR ALL STUDENTS:

Before any student can participate in the program, all enrollment forms must be completed.
Prior to May 15th, a $50.00 non-refundable deposit must accompany this form. This deposit will be applied to the
first payment. If this deposit is not made by May 15th, a $25.00 non-refundable registration fee must accompany this
form and will NOT be applied to the first payment.

A copy of the birth certificate, certified immunization and health record must be attached to this form.
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