
Only complete i f  you have additional  chi ldren attending Keystone Motessori School
the SAME GUARDIANS, ADDRESS AND EMERGENCY CONTACTS.

Additional  Student Information ( p l e a s e  pr i n t )
STUDENT LEGAL NAME (Last Name, First Name  Middle Name)        DATE OF BIRTH        SEX

⁬Female   ⁬Male

SCHOOL GRADE
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Guardian information on the other side MUST be completed. 

I certify the above information is correct and
understand that I must contact the school with __________________________________________________________________
any changes. Signature Date
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