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GUADALOUPE
SCHDOO LS

learning = literacy = living

GUADALUPE PRESCHOOL
APPLICATION FOR ADMISSION

Date of Birth: Current Grade:
Parent/Guardian Name:
Mailing Address:

Zip Code:
Phone Number:
E-mail :
Number of siblings applying for or already attending this school
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
For Staff Use Only:
Date received: Staff Initials:




