
COPS ‘N KIDS READING CENTER, INC. 
Julia M. Witherspoon – Founder/Executive Director 

800 Villa Street     Racine, WI  53403   
262-632-1606   or   262-994-4072 

www.cops-n-kids.org 
 

S t u d e n t   E n r o l l m e n t   F o r m 
 

 
Enrollment Date: ___________________  Updated: ________ Initials: _________  Updated: ________ Initials: ________ 
                                         
Updated: __________ Initials: ________  Updated: ________ Initials: _________  Updated: ________ Initials: ________ 
 
                           
Child’s Name:  ________________________________________________________________________________________ 
                                           (Last)                                                   (First)                                                        (Middle)                                
 
Date of Birth:  ______________________________________  Age:  __________ 
 
 
Address:  _____________________________________________________________________________________________ 
                                          (Street)                                                                                                                    (Apartment #) 
 
City:  _______________________________________________State:  _____________  Zip Code:  ____________________ 
 
1st Parent/Guardian Contact:  ____________________________________________________________________________ 
                                                                    (Name & Relationship)                                                                 (Phone #) 
 
______________________________________________________________________________________________________ 
         (Phone Number Changed/Updated) 
 
2nd Parent/Guardian Contact:  ___________________________________________________________________________ 
                                                                    (Name & Relationship)                                                                  (Phone #) 
 
1st Emergency Contact: _________________________________________________________________________________ 
                                                                    (Name & Relationship)                                                                  (Phone #)                      
 
2nd Emergency Contact: ________________________________________________________________________________ 
                                                                    (Name & Relationship)                                                                  (Phone #)          
 
Gender:   Male    Female    (Please Circle One) 
 
Ethnicity:  Hispanic  or  Latino  (Check if Yes)  _____ 
 
Federal Race:  (Choose One or More)  
_____  American Indian or Alaska Native 
_____  Asian 
_____  Black or African American 
_____  Native Hawaiian or Other Pacific Islander 
_____  White or Caucasian 
 
 
School Attending:  ________________________________________________________  Grade:  ____________________ 
 
Teacher’s Name:  _____________________________________________________________________________________ 
 
Does your child have a Library Card?   Yes    No   (Please Circle One) 

 
                   “If you see a child without a book, PLEASE, give him one of yours!”            
           

1                     


