
Veneta Elementary School 

2015-16 

Kindergarten Pre-registration 

Thank you for pre-registering your child.  Please complete all forms and submit all required documenta-

tion.  Your child will not be added to our roster until all forms are complete & returned  to us. 

Please print your child’s FULL, legal name: 

First name:___________________________________ 

Middle Name:________________________________ 

Last Name:___________________________________ 

Birthdate:____________________________________ 

 

Please print contact information for one parent/guardian below: 

Your first and last legal name: _______________________________________________ 

Physical address: _______________________________________Veneta, Oregon 97487 

Mailing address (if different)________________________________________________ 

 

Phones: Home:_________________ Work:_________________ Cell:________________ 

Email:__________________________________________________________________ 

OFFICE USE ONLY 

□ Registration Form 

□ Medical Form 

□ Transportation Projection Form 

□ Copy of Birth Certificate, Baptism Record, or Social Security Number 

□ Signed/Dated Immunization Form (child must have at least 1 vaccination of: DTP, Polio, MMR,  

     Hep B, Hep A, Varicella) 

□ Kindergarten Readiness Checklist 

□ Parent/Guardian has provided Proof of Residence 

 


