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8907 U. S. Highway 42, Prospect, Kentucky 40059, Phone (502) 292-0123, Fax (502) 292-0321, www.prospectlatinschool.org 

School Registration Form 
PROSPECT LATIN SCHOOL   

 

 

 

FATHER INFORMATION 

Last Name First MI 

Marital Status SSN 

Address 

City State Zip 

Social Security Number 

Home Ph Subdivision 

Cell E-Mail 

Employer Position 

Address Work Ph 

Religion Church 

 

MOTHER INFORMATION 

Last Name First MI 

Marital Status SSN 

Address 

City State Zip 

Social Security Number 

Home Ph Subdivision 

Cell E-Mail 

Employer Position 

Address Work Ph 

Religion Church 

STUDENT INFORMATION 

Last Name First MI 

Preferred Name Gender  

Birthday SSN 

Religion Nationality 

Sibling Age 

Sibling Age 

Anticipated Kindergarten 

Any testing? (attach results) 

Prior School (new students only) 

Reason for leaving 

 

EMERGENCY AND OTHER INFORMATION 

Other Emergency Contact 

Driver’s Lics # Relationship 

Home Ph Cell Ph 

Address 

Other Emergency Contact 

Driver’s Lics  # Relationship 

Home Ph Cell Ph 

Address 

How did you hear about Prospect Latin School? 

 

CLASSROOM PROGRAMS AND SERVICES:  Please write-in “1st" and “2nd” Classroom Program choices and check any desired Other School Services. 

JUNIOR PRESCHOOL PRESCHOOL PRE-KINDERGARTEN 
 

(Toddlers 18 - 24 mo) (Age 2 by October 1st) (Age 3 by October 1st) (Age 4 by October 1st) 

CLASSROOM PROGRAMS: 5 Day 
M-F 

3 Day 
M/W/F 

2 Day 
T/Th 

5 Day 
M-F 

3 Day 
M/W/F 

2 Day 
T/Th 

5 Day 
M-F 

3 Day 
M/W/F 

2 Day 
T/Th 

5 Day 
M-F 

3 Day 
M/W/F 

2 Day 
T/Th 

 Regular Days 8:50-3:50pm             

 Part Days 8:50-11:50am             

OTHER SCHOOL SERVICES 5 Day 
M-F 

3 Day 
M/W/F 

2 Day 
T/Th 

5 Day 
M-F 

3 Day 
M/W/F 

2 Day 
T/Th 

5 Day 
M-F 

3 Day 
M/W/F 

2 Day 
T/Th 

5 Day 
M-F 

3 Day 
M/W/F 

2 Day 
T/Th 

 Before School 7:00-8:50am             

 Lunch Bunch 11:50-12:5 pm             

 After School 3:50-6:00pm             
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DEMOGRAPHIC INFORMATION:  The following information is requested for the school’s longitudinal research study on student academic gains.   

What is FATHER’s highest education level?   High School  College  Grad School  Post Graduate  Other ____________ 

What is MOTHER’s highest education level?   High School  College  Grad School  Post Graduate  Other ____________ 

How often do FATHER & child read together?  Daily  Weekly  Monthly  Quarterly  Other ____________ 

How often do MOTHER & child read together?  Daily  Weekly  Monthly  Quarterly  Other ____________ 

What is the annual household income?  Under $50K  $50-$100K  $100-$150K  $150-$200K  Over $200K 

Was FATHER ever involved in music while in school?        No    Yes Was MOTHER ever involved in music while in school?       No    Yes 

Does FATHER have a music education?   No    Yes_________ Does MOTHER have a music education?    No    Yes________ 

Does FATHER speak a second language?      No    Yes_________ Does MOTHER speak a second language?      No    Yes________ 
 

PARENT/GUARDIAN AUTHORIZATION AND AGREEMENT 

1. I have received a copy of the Prospect Latin School Mission and Statement of Values and agree to fully support the School in carrying out this Mission 
and Statement of Values. 

2. I understand that admission is on a first-come, first-served basis with priority given to returning students and siblings.  I further understand that all 
candidates for admissions must meet certain age requirements and developmental domain readiness. 

3. I understand that 5 Regular Day Classroom Program takes precedent over all other programs and that the 5 Part Day Classroom Program takes 
precedent over all other Part Day Programs.   

4. I understand that due to the academic research at Prospect Latin School, regular student attendance is required in order to properly track student 
developmental outcomes and that my child’s enrollment may be suspended in the event of chronic tardiness or absenteeism. 

5. I hereby grant permission for my child to participate in all activities at Prospect Latin School and permission to use photographs, video, and recordings 
of my child. 

6. I hereby release, indemnify, and hold Prospect Latin School, its employees and representatives, harmless from any claims, damages, or other liabilities 
for injuries to or damages by my child which are not a result of gross negligence. 

7. I understand that the terms contained herein are subject to change in whole or in part by Prospect Latin School with two weeks’ notice and that 
Prospect Latin School may periodically require this form to be updated. 

Please complete this form and return it along with the non-refundable Application Fee to the school Administration Office.   
 
 
Print FATHER’s Name:  ________________________________________     Signature: ____________________________________     Date: ______/_______/______ 
   

Print MOTHER’s Name:  _______________________________________     Signature: ____________________________________     Date: ______/_______/______ 
   

 
 

Prospect Latin School admits students of any race, color, national, and ethnic origins to all the rights, privileges, programs, and activities generally accorded or made available 
to students of the School.  It does not discriminate on the basis of race, color, national, and ethnic origins in the administration of its educational policies, practices, admissions, 

enrichment programs, and all other School administered programs. 

 

 

“We learn not for school, but for life!” 

 

OFFICE USE ONLY 
Deposit ($/Date) Activity Fee ($/Date) Posted/Entered By  Start Date  

Billing Cycle Program Classroom Reviewed 

 


