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CHILD’S NAME: ____________________________________ 

DOB: __________________     Male ___ Female ___ 

* Child must be age-eligible to attend kindergarten in 2012-2013. 

*********************************************************************** 

Parents:  _________________________________________ 

Address: _________________________________________ 

        _________________________________________ 

Phone Numbers: 

___________home  _____________work ____________cell 

Email Address: _____________________________________ 

Pre-school (if any)  __________________________________ 

Howard Early Childhood Center 
Principal:  Mr. Dan Bolen  

7800 Broadway 

San Antonio, Texas 78209 

 

 
Phone: 210-832-5900 

Fax: 210-832-5898 

 

HOWARD 

EARLY CHILDHOOD 

CENTER 

Registering for 
Session: 

Registration Closes 

___January 10 January 6 

___January 23 January 20 

___February 8 February 6 

  

ALAMO HEIGHTS INDEPENDENT SCHOOL DISTRICT 

KINDER PREVIEW REGISTRATION FORM 

___February 16 February 13 

  

Complete this form and email to Tori Rodriguez at vrodriguez@ahisd.net OR fax to 210-832-5898.  You may also 

bring or mail a copy to Howard Early Childhood Center at 7800 Broadway, San Antonio, Texas 78209. 


