
                               Martins Ferry Christian School             *PLEASE PRINT 

Kindergarten Pre-registration Information 

 

Child’s full name: ____________________________________________________________ 

                                   (first)                                (middle init.)                     (last) 

 

Parent’s name: _________________________________ 

 

Mailing address: _____________________________________________________________ 

                     

 ____________________________________________________________________ 

 

Phone number: _______________________ 

 

Birthdate: ____________________________  (must be 5 by August 1st) 

 

$25 non-refundable registration fee:  

Paid with cash ______ or check #____________ or money order #____________ 

Not paid____________ 

 

 

___________________________________                     __________________________ 

                    (signature of parent)        date 
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