
Burr Elementary School 
1960 Burr Street 

Fairfield, Connecticut  06824 
Kindergarten Registration 

 
Childs Name: __________________________________ 
 
Address:       ___________________________________ 
 
Telephone #: ___________________________________ 
 
Email: ___________________________________ 
 
DOB:            ___________________________________ 
 
Sex:    M/F   Dominant Language:_________ 
 
Circle one:   Asian  Black  Hispanic   White 
 
Parent/Guardian Name: ___________________________ 
 
Please feel free to call me with any questions. 
 
Thank you, 
 
Carol 
255-7385 
 
	
  The	
  contact	
  information	
  (name,	
  address,	
  phone	
  number,	
  &	
  email)	
  on	
  
this	
  form	
  with	
  be	
  shared	
  with	
  the	
  Burr	
  Elementary	
  School	
  PTA	
  unless	
  you	
  
“opt	
  out”	
  here. 


