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Spanish Immersion Sibling Registration for 2024-2025 Kindergarten

Child’s Legal Name 

Parent(s)/Guardian(s) Names 

Street Address 

City State Zip Code 

Home Phone Work Phone 

Email Address Sibling Name 

Please indicate your neighborhood (attendance area) school: 

 Ada 

 Collins 

 Knapp Forest 

 Orchard View 

 Pine Ridge 

 Thornapple 

 Meadow Brook 

Documentation must be submitted to the Ada Vista office between November 27, 2023, and 
January 8, 2024, for a guaranteed position in the 2024-2025 kindergarten class.

*Acceptable Residency Documents: Current Utility bill within the last month, Mortgage statement, 
Lease Agreement (signed by landlord and tenant), City Assessor’s Tax Statement (current year), or 
Notarized Affidavit of Residence, if living in someone else’s home, with their license and 2 proofs of 
residency (see Ada Vista Registrar).
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