
Registration Fee Collected Cash/Check:_________________  MySchoolBucks:____________________ 

 
 

Prekindergarten Registration Application 
Full Day 

 
Child’s name as it appears on birth certificate: 
 
(Last)                                                                              (First)                                                                 (Middle)        
 
Birth Date: _______________________________________________________ Male: ________ Female: ________ 
 
Home Language: _______________________________________________________________________________ 
 
Home Address: ________________________________________________________________________________ 
 
City: ____________________________________________________ Zip Code: ____________________________ 
 
Name and Grade level of Sibling(s) enrolled at this campus for 2022-2023: 
 
____________________________________________________ ________________________________________________ 
 
____________________________________________________ ________________________________________________ 
 
 

Parent/Guardian Name: __________________________________________________________________________ 

Cell Phone: ____________________ Work Phone: ____________________ Home Phone: ___________________ 

Email Address: ________________________________________________________________________________ 

Parent/Guardian Name: __________________________________________________________________________ 

Cell Phone: ____________________ Work Phone: ____________________ Home Phone: ___________________ 

Email Address: ________________________________________________________________________________ 

If eligible to attend free of charge, additional documentation will be needed. If paying tuition, a $50 non-refundable registration fee 
must be made either by check or online.  Please make checks payable to Spring Branch ISD.  To pay online using a credit/debit card 
or electronic check please follow the instructions on MySchoolBucks.  In addition to the Registration Application, the Parent/District 
Agreement form must be completed.  

_________________________________________________  ____________________________________ 

Parent Signature       Date 
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