
 
 
 
 
 

Get Ready Skills Program 
Application for Enrollment January 2025 – August 2025 

 

 

 
 
 

STUDENT INFORMATION 
Legal Last Name Legal First Name Legal Middle Name DOB Gender 

     F  M 
Fully Toilet Trained Medical Diagnoses (if applicable)  

 Yes          No          In Progress  
Any behavioral, cognitive, and/or developmental concerns? 

 

FAMILY INFORMATION 
1st Parent/Caregiver 

Legal Last Name Legal First Name Legal Middle Name Relationship Gender 
     F  M 
Highest Education Level Languages Spoken Preferred Language DOB 

    
Home Address Personal Phone 

  
Employer Occupation/Title Work Phone 

   
2nd Parent/Caregiver 

Legal Last Name Legal First Name Legal Middle Name Relationship  Gender 
     F  M 
Highest Education Level Languages Spoken Preferred Language DOB 

    
Home Address Personal Phone 

  
Employer Occupation/Title Work Phone 

   

AUTHORIZED PICK-UP 
Legal Name Relationship Phone 

   
   
   

Printed Name and Signature Date Submitted 
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