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PLEASE PRINT CLEARLY OR TYPE WHEN COMPLETING REGISTRATION FORM.

DATE OF APPLICATION

CHILD’S FULL NAME

BOY GIRL N/A

DATE OF
BIRTH

(circle one)
COUNTRY OF
ORIGIN

LANGUAGES SPOKEN IN HOME:

CULTURAL BACKGROUND:

MAILING
ADDRESS

PRIMARY TELEPHONE (

Zip Code

EMAIL ADDRESS

PARENTS OR GUARDIANS:

GUARDIAN’S
NAME

CELLULAR PHONE

PLACE
OF EMPLOYMENT/

BUS.PHONE

GUARDIAN’S
NAME

CELLULAR PHONE

PLACE
OF EMPLOYMENT/

BUS.PHONE
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NAMES & AGES OF OTHER CHILDREN IN IMMEDIATE FAMILY:

ANY SPECIAL CIRCUMSTANCES OF WHICH WE SHOULD BE AWARE: (LEARNING
DIFFERENCE, SINGLE PARENT HOME, ADOPTION, GRANDPARENTS OR OTHER
CARETAKER LIVING IN HOME, ETC.)

PLEASE NOTE ANY SERIOUS ILLNESSES, INJURIES, SURGERY, ALLERGIES, SENSITIVITIES,
ETC,,

INTENDED SCHOOL FOR FUTURE:

(If your child will attend private school, please give the school’s name and address).

PRESCHOOL/DAYCARE EXPERIENCE (NAME OF PRESCHOOL/DAYCARE, WHEN
ATTENDED):

Cultivating the Genius



Raising Imhotep
A Division of BGS, Inc.

Throughout the year, we take pictures & record sessions for documentation or marketing. We would like
to use some of these pictures and videos in local publicity releases. Please indicate your permission to
release your child’s picture or videos to the newspaper or media related websites for program promotion
purposes only.

SIGNATURE DATE

Is your child presently toilet trained? (Circle one) Yes No

Circle the best day(s) and times for you and your child for observational or educational sessions. Circle

all that could apply:
M T W TH F:
9:00 AM-10:00 AM
10:00 AM- 11:00 AM
11:00 AM- 12:00 PM

GETTING TO KNOW OUR GENIUS:

12:00 PM- 1:00 PM

1:00 PM —-2:00 PM

2:00 PM- 3:00 PM

3:00 PM- 4:00 PM

1) All children learn differently. There are five basic learning styles, and most of us have a dominant and
secondary learning style. Circle the one(s) that most apply to your child as you’ve observed them.

Visual Learners:

-enjoy art and drawing

-read maps, charts, & diagrams well

-enjoy puzzles, Legos, and other construction
tools

Kinesthetic Learners:

-are highly active and find it difficult to sit
still for long periods of time

-communicate using body language

-want to touch and feel the world around
them

Auditory Learners:

-have excellent memory for names, dates, &
trivia

-prefer storytelling to reading themselves
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-think in words and verbalize mature
concepts

-can repeat beats, songs, stories, etc. easily
Logical Learners:

-recognize patterns and relationships easily
-constantly question and wonder

-appreciate order and routine

Exploratory Learners:

-learn best through application

-enjoy experimentation and observing cause
and effect

-typically fearless and willing to try new
things without coercing

-very observant



= =N
Raising Imhotep
A Division of BGS, Inc.

2. What are your child’s favorite things to do/play/learn?

3. How do you respond to your child’s behaviors, both positive and negative? Do you offer incentives?
Do you administer punishments or other consequences ?

4. What is your overall goal in executing the RISE curriculum or Learning Style Assessment for your
child?

Any other concerns, challenges, or insight?
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