
 
 
 

 

 

 

     

 
 

MINI MEERKATS ENROLLMENT FORM 
 
 

Student’s Full Name _____________________________________________________________________ 
 
Address _______________________________________________________________________________ 

Street            City/State            Zip 
 

M / F     Race: _____     Age: _____     Date of Birth _____/_____/_____ 
 

School presently attending or last attended: ___________________________________________________ 
 
School District currently living in: __________________________________________________________ 
 

                           Does your child have any dietary restrictions or allergies? _____ Yes _____ No 
 
If yes, please explain: ____________________________________________________________________ 
  

______________________________________________________________________________________ 
 

                                 Does your child have any special needs? _____ Yes _____ No 
 

If yes, please explain: ____________________________________________________________________ 
 

______________________________________________________________________________________ 
 

                                                        CLASS SCHEDULE - SUMMER 2025 
 

Fridays: 

● June 23, 2025: ______ 
● June 30, 2025: ______ 
● July 14, 2025:  ______ 
● July 28, 2025:  ______ 

 
    
 
                              



 
 

 
Parent Information 

 
 Guardian/Father's Name ___________________________________________________________________              
 

Address: _________________________________________________________________________________ 
(If different) Street City/State                                            Zip 

 
Phone: ____________________    Relationship to child: _____ Parent  _____ Legal Guardian  _____Other 

Email address: ________________________________ Occupation: _________________________________ 

Guardian/Mother's Name        

Address __________________________________________________________________________ 
(If different) Street City/State                                            Zip 

 
Phone: ____________________    Relationship to child: _____ Parent  _____ Legal Guardian  _____Other 

Email address: ________________________________ Occupation: _________________________________ 

Please explain briefly why you are applying to Mulberry School. How did you become aware of us? What are 
your expectations for your child from Mulberry School? Use extra paper, if necessary. 

  
 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 ____  Please check here if you would NOT like your child’s picture to be shared on our website, or social 
media. (We do not include your child’s name with the pictures) 

 
Signature:  ________________________________________________  Date: 

 

 
 

 
 
 

 
Mulberry School does not discriminate against any individual in regard to student admission, 
financial aid, or employee hiring, based on race, gender, religion, national origin, ancestry, age, 
sexual orientation, or any other basis protected by law. 
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