WEST GHENT SCHOOL

1009 WEST PRINCESS ANNE ROAD
NORFOLK, VIRGINIA 23507

757-622-4403

FAX 757-622-0720

westghentschool@gmail.com
REGISTRATION 2018- 2019
Child’s Name___________________Nickname_______________Birthdate_____________________Sex___________
Address______________________________City_____________Zipcode_______Home #_______________________
Mother’s Name__________________________Address(if different)________________________________________
Place Employed_____________________Work #____________Cell#____________Home#_____________________
Father’s Name___________________________Address(if different)________________________________________
Place Employed_____________________Work#_____________Cell#____________Home#_____________________
Email Address_____________________________________________________________________________________
Person(s) having legal custody of child_________________________________________________________________
EMERGENCY INFORMATION

SHIRT SIZE: XS  S  M  L
Allergies or intolerance & action to be taken____________________________________________________________
Child’s Physician_______________________________________Phone #_____________________________________
Names and Addresses of 2 People to Contact if Parents Cannot Be Reached

1.Name____________________________Address________________________________________________________
City_____________________________State______________Zipcode_____________Phone #____________________

2.Name____________________________Address________________________________________________________

City_____________________________State______________Zipcode_____________Phone #____________________

Persons authorized to pick up child____________________________________________________________________

Persons NOT authorized to pick up child_______________________________________________________________

Are there any physical or developmental problems that we need to know?______If yes, what are they____________

__________________________________________________________________________________________________
Has your child previously attended another school? Yes  /   No     If yes, where?_________________When?________

REGISTRATION AGREEMENT

I understand that upon signing this registration that I am obligated to pay full tuition and fees from the date of admission to the end of the school year, unless the West Ghent School elects to release me from such obligation, according to the procedures listed in the Parent’s Manual.  This is a binding contract.  Should West Ghent School find it necessary to hire an attorney to ensure rules are abided by, the parents will be obligated to pay all attorney’s fees.   ______(initial)
_________________________________________________________________


____________

(Parent or Guardian Signature)








(Date)

A REGISTRATION FEE OF $60 IS DUE AT THE TIME OF 

REGISTRATION IN ORDER TO ENSURE A SPACE FOR YOUR CHILD.
The registration fee will not be returned for any reason.
