FORM C


[bookmark: _GoBack]		PRESCHOOL SCREENING PROJECT PRE-REGISTRATION FORM

Parent or Guardian’s Name ____________________________________________________
Address _________________________________________________________
Phone Number ______________________________________

CHILD OR CHILDREN’S NAMES AND BIRTH DATES:
NAME(S)								BIRTHDATE(S)

____________________________________________________		______	        _____	_____                       
First			     Last		              Middle Initial		Month	         Day           Year


____________________________________________________		______	        _____	_____                                      
First			    Last		               Middle Initial	Month	         Day           Year


____________________________________________________		______	        _____	_____                       First			    Last		               Middle Initial	Month	         Day           Year


____________________________________________________		______	        _____	_____                       First			    Last		               Middle Initial	Month	         Day           Year



Please return this pre-registration form to __________________________________________, 


By__________________________________.


You will be notified of a time and date as soon as possible.



Thank you for your interest and cooperation.
