
 
 
 
 

Wyoming Area Pre-Registration Form 
 
 

Child’s Name: ________________________________________ 
 
Child’s Date of Birth:________________________________________ 
 
Parent or Guardian’s Name:___________________________________ 
 
_____________________________________________________ 
 
Address:_____________________________________________________ 
 
Home Phone:___________________    Cell Phone:_________________ 
 
 
Has your child attended a pre-school program? 
 

Yes  ______     No______ 
 
If yes, where?________________________________________________ 
 
Is there any other pertinent information you would like to share 
with the district? _____________________________________________ 
 
 
 
 
 
 
 


	Wyoming Area Pre-Registration Form
	Child’s Name: ________________________________________
	Child’s Date of Birth:________________________________________
	Parent or Guardian’s Name:___________________________________
	Address:_____________________________________________________
	Yes  ______     No______




