
             
 
 

 
Student’s Name _____________________________________ School Grade__________ 

 
Type of Registration (Please check one): 

(See handbook) 
 

 _____  I am enrolling my child in WBS. 

 _____  I am using WBS as a support group.  
 
 _____  I am using WBS as an umbrella school.   
 
Parents’ Name(s)__________________________________________________________ 

Address_____________________________________________________________________________ 

Phone (H)________________ (W)___________________ (Cell)____________________ 

Email Address ______________________________________________________________________  

Child’s Physician (Optional)__________________________________________________________ 

Address__________________________________________________ Phone_____________________ 

In case of emergency contact (Name, Address, and Phone of someone other than parent(s) 

attending) ___________________________________________________________________________ 

_____________________________________________________________________________________ 

Due upon registration--$30.00**   I am enclosing      CHECK    CASH     (Circle One)   
NOTE:  After September 07th, the enrollment fee is $33.00 per child 

 
   BE SURE TO COMPLETE THE SECOND PAGE OF THIS FORM!! 

WOODSIDE BAPTIST 
FRIDAY SCHOOL 
REGISTRATION 

2008-2009 



 
If WBS is not holding your student’s yearly school records,  which school district is your  
 
child registered with? ______________________________________ 
                                            Please sign and date end of this form 
 
If WBS is holding your student’s yearly school records, please complete the rest of this 

form. 

I have on file the following necessary forms/records – Circle what applies: 

                                                      Home       School   Waiver 

Shot Records   Yes  /  No                 Yes  /  No           Yes  /  No 

Transcripts                                 Yes  /  No    Yes  /  No             

Iowa/Stanford Test Results        Yes  /  No                 Yes  /  No   

 

For High School Students: 

My student plans to participate in high school class organizational activities.  Yes    /   No    
           
        Graduation? Yes / No        (Circle One)        
 

Parent Signature _________________________________________________Date ________________ 

Additional Information—Please fill out the following information on your child. 

Birth date _______________________ 

Hobbies ____________________________________________________________________________ 

Sports (give the time of year of sport also, i.e. soccer-fall) ______________________________ 
 
 
 

Parents: 

Would you be willing to help with yearly standardized testing?        YES         NO   
                                                                                                                                       (Circle One) 


