STUDENT REGISTRATION FORM

School Name: Today’s Date:
PLEASE COMPLETE THE FOLLOWING INFORMATION
Student Last Name (goes by) First Name Middle Name Legal Last Name Present Grade Sex
Social Security No. (OPTIONAL)* Birthdate Birthplace Home Phone
Check if unlisted
Ethnic Category: (Check One) I-American Indian B-Black A-Asian W-White H-Hispanic
Home Language Date your student first attended a school in the USA (Mo/Yr).
PRIMARY HOUSEHOLD INFORMATION: Name(s) of person(s) WITH WHOM STUDENT IS LIVING.
Use page 2 to supply information concerning other parent(s) and/or guardian(s)
Last Name First Name Work Place/City Work Phone Ext.
( )
Cell Phone:
Last Name First Name Work Place/City Work Phone Ext.
( )
Cell Phone:
Parent/Guardian Mailing Address City Zip
Parent/Guardian Street Address (if different than above) City Zip
CIRCLE THE GRADE LEVEL BELOW OF OTHER CHILDREN IN THE HOME
PRE-KINDGN KDGN 1 2 3 4 5 6 7 8 9 10 11 12

EMERGENCY INFORMATION: List two local persons (other than yourself) usually available during the school day who have agreed
to care for and provide transportation for your student if he/she becomes ill or injured and you cannot be reached. We attempt to contact parents first.

Name Relationship Address Daytime Phone Ext.
to Student

Name Relationship Address Daytime Phone Ext.
to Student

CHILDCARE INFORMATION: Circle Specific Days: Check Appropriate Line:

Name Mon. Tues. Wed. Thurs. Fri. __ Before and After School

Address Phone: __ Before School Only

Contact Person ____ After School Only

Enter the name of your family physician who may be contacted by school staff member when parent cannot be reached, and medical assistance is
indicated. Please note that when Fire Department Medical Unit responds they will contact available emergency room physician who may in turn
contact your family physician. If you have no family doctor, you can state any local physician.

Family Doctor Phone Number Ext.

Family Dentist Phone Number Ext.

*  Disclosure of a student's social security number is voluntary. The number is used as a student identifier. It will be used solely for state and
local statistical purposes.

OVER PLEASE



Student Name: Student Registration page 2

SECOND HOUSEHOLD INFORMATION: Name of Parent(s) and/or Guardian(s) OTHER than those listed under Primary
Household Information.

Last Name First Name Relationship Work Place/City Phone No. Ext.
to Student

Last Name First Name Relationship Work Place/City Phone No. Ext.
to Student

Home Phone Check if Unlisted Should school mailings be sent to this household also? Yes No

Parent/Guardian Mailing Address City State Zip

Parent/Guardian Street Address City State Zip

Any Additional Arrangements:

CIRCLE THE GRADE LEVEL BELOW OF OTHER CHILDREN IN THE HOME
PRE-KINDGN KDGN 1 2 3 4 5 6 7 8 9 10 11 12

PREVIOUS SCHOOL INFORMATION:

Has the student previously graduated from another high school? Yes No

If yes, Name of School Address

Number of previous schools attended

Last School Attended Grade Address of Former School, City, State, Zip

Has your child ever attended the School District before? Yes No
If yes: School Attended Year(s) Attended

SPECIAL PROGRAM INFORMATION:

Does your child receive Special Education services and/or have an IEP? _ Yes ____No
Does your child receive Gifted/Talented services or have a Gifted IEP? _ Yes ___No
Does your child have a Section 504 Plan? ~ Yes ~_No
Has your child ever been identified as an English Learner? _ Yes ___No
Has your child ever participated in any other special program? ~ Yes ~_No

If yes, please specify

RESIDENCY VERIFICATION: The residency information provided on this form is true and accurate as of this date. I understand
that falsification of an address or the use of any other fraudulent means to achieve an enrollment or assignment shall be cause for
revocation of the student's enrollment and assignment to the school serving the home attendance area.

Signature of Parent/Guardian Date

OFFICE USE ONLY

Student ID# Dist Stu # School Entry Date Entry Code Att. Code F.T.E.

Faculty # Room # Faculty Name Birth Certificate

Yes No

Placement Reason AM bus Route AM Bus Stop PM Bus Route PM Bus Stop Records Requested:




DPT/DT/Td

DATE OF IMMUNIZATION & STATUS

POLIO
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St

Mo Day Year

St

Mo Day Year

St

Mo Day Year

St

Mo Day Year

St

Mo Day Year




PETUCTPAIIMOHHAS ®OPMA YYEHHUKA

HasBanue mkosbl: CeFOHHS[HIHee YUCJII0:

MOKAJNYHUCTA, 3ANOJTHUATE CAEIYIOIYIO HHOOPMAIIMIO

damunust yueHrnKa (H3BECTEH M0 mst OT4ecTBO Odunmanbaas paMuus Kracc B Hactosimee  ([Ton
(bamunnm) BpeMsi
WnauBuayanbHbBI HOMEP KapTOYKH JlaTa poxaeHust MecTo poskaeHUs Jlomarauii Teneox
COLMAJIBHOTO CTPAaXOBaHUs ( )

3
(HEOBA3ATEJIBHO) [IpoBepbTe, €CTH JIM OH B CITUCKE
OTHHUYecKas KaTteropus: (OTMETHTE OJMH BapHaHT) _ [-AMepuKaHCKuUil HHIeeN B-Temuokoxuit A-Azuat W-benbrit H-Hcnanosi3pI9HbIHI

Ponamnoit s13p1 /lata, koraa Bamr yuenunk Brepsbie noctynui B mikoiy B CILHA (mecsiyron).

MEPBUYHASI HTHOOPMALUS O JOMOXO3SMCTBE: Mus (umena) mua (1), C KOTOPBIM IIPOKUBAET YUEHHUK.

HWcnone3yiite cTpanuily 2 [Uis IpeoCTaBICHHs HH(GOpMALIUK O APYroM poauTese (POAUTENSIX) W/HIH ONleKyHe (OMeKyHax).

Damunus Nms Mecto paboTEI/TOpO] PaGounii Tenedox Jl06aBOYHEII
( ) HOMED
CoroBblii TenedoH:

Damuis Wma Mecto paboTEI/TOpOS] PaGounii Tenedox Jlo6aBouHbIit
( ) HOMED
CoToBblif TeNneOoH:

IouroBslit anpec poauTens/onekyHa ["opon [louTOBBII HHIEKC

AJipec ¢ yKa3aHHeM YJIHULBI 1 HOMEpa J0Ma POJUTENsl/ONeKyHa (€CIn OTINYAeTCs OT ["opon [TouToBbIil HHAEKC

YKa3aHHOT'O BBIILIE)

OBBEJIUTE KPYKOUKOM B IMPEJICTABJIEHHOM HUXE CITUCKE TOT KJIACC, KOTOPBIN IMOCEIIAIOT JIPYTUE JETU B BAILEN
CEMBE
JIETCKUI CAJT  TIOATOTOBUTEJIbHBIN KJTACC HAUAJIBHOM IIKOJIBI 1 234 56 7 8 9 10 11 12

NHOOPMALUA JJISI DKCTPEHHBIX CUTYAIIMU: VKaxuTe IBYX MECTHBIX JKHTeNeH (kpome Bac), KOTOpble 0OBIYHO HOCTYIIHBI B
TeYeHue YyueOHOTO JHSA, U KOTOPbIEe ObI COMVIACHIIMCH [103a00THTHCS 0 BaiieM pe6Gerke 1 06eCieunTh ero TpaHCIIOPTHPOBKY B CIIydae, €CIlH OH/OHa
3a00JIeeT MM TIOJIyYUT TPaBMy, a ¢ Bamu HEBO3MOXXHO Oy/IeT CBsI3aThesl. B IIepByIO 0uepe/ib Mbl IIBITAEMCSI CBS3aThCS C POAUTEISIMHL

v CreneHb pojcTBa ¢ Anpec CranuonapHslii Tesieon  [Jlo0aBouHbIH

Y4EHHKOM HOMeEp
ms CreneHb pojacTBa ¢ Anpec CraroHapHblil Teneon  [[Jo6aBouHbIi

YUCHUKOM HOMEp
MHOOPMALINS, OTHOCAIIAACS K IPUCMOTPY 3A  |O6BeauTe Kpy>KOUKOM KOHKPETHBIE JTHU: [IpoBepbTe COOTBETCTBYIOLIYIO CTPOKY:
PEFEHKOM:

[lonenensauk Bropank Cpena Uersepr Jlo ¥ OCJIe MIKOJIBI
IMs [IsTHUTIA
ToJBKO /10 MIKOIBI

Anpec Tenedon:

Tonpko mociie Kol

KoHTakTHOE JTUII0

VYxaxute uMs Bamero cemeiHOro Bpada, C KOTOPBIM MOJKET CBS3aThCSI IEPCOHAN IIKOJIBI, €CU OyJEeT HEBO3MOXKHO JIO3BOHMTBCS O POAUTENEH, U
YKaXHTE, Kakas MOXeT HOTpeOoBaThCs MeauIMHCKas momoinb. [lokanyiicta, obpature BHHMaHWe: Korga MemuuuMHCKas ciyx0a moapasiereHus
MO’KapHOM OXpaHbl OTPEarupyeT, OHU CBSHKYTCS C HAXOASIIUMCS B JOCTYIIE BPauyOM OT/ENICHHs HEOTIIOKHON TOMOIIH, KOTOPBIH, B CBOIO OYepe/lb, MOXKET
cBsi3aThes ¢ Bammm cemeiinbsiv BpauoM. Ecim y Bac Het cemeiiHoro Bpaua, Bel MoxkeTe 00paTuThes K JII0OOMY MECTHOMY Bpauy.

Cewmeiinblii Bpau Homep Tenedona J106aBOYHBIIH
HOMEp

CeMeiinbli cromarosor Homep Tenedona Jlo6aBouHbIi
HOMEp

* PaCKpBITI/Ie I/IH}:[I/IBI/IJIyaJ'IBHOFO HOMEpa KapTOUYKU COLUATIBHOI'O CTPaxXOBaHUs YUCHHUKA SABJISACTCS ﬂOGpOBOJ’[BHBIM. OToT HOMEDP HUCIIOJIB3YETCA B
Ka4yC€CTBC ]/I}]CHTI/I(i)I/IKaTOpa YUY€HHUKA. On 6y}16T UCIOJIB30BATHCA UCKITIOUUTEIBHO 11 TOCY JapCTBEHHBIX U MECTHBIX CTATUCTUYCCKUX Leseu.

TTOXAJIVHCTA, TIEPEBEPHUTE CTPAHUILLY



Hms yuenuka: Perucrpanuonnas ¢popMa yueHUKa, CTpaHULA 2

BTOPHUYHASI UHO®OPMALIUS O JOMOXO3SIMCTBE: Vims poauTens (poauTeseit) u/uii onekyHa (OmeKyHOB),
OTJIMYAIOIIEI'OCS OT YKA3AHHDBIX B paznene "[lepuunas uapopmanus o 10Moxo3siicTee".

Damunus Mt Crenenb poacrtBac  |[Mecto paboThl/ropos Howmep Tenedona /lo6aBouHblIit
YUCHHUKOM HOMeEp

Damuust mst CrerieHb posicTBa ¢ [MecTto paboThl/TOpoOT Howmep Tenedona Jl06aBoYHBII
Y4EHHKOM HOMeEp

Jlomarnuii TenedoH Crniemyet M OTIIPABIATH PACCHUIKU MIKOJIBHOM KOPPECTIOHICHIIMU TAKKE U B 9TO

IIpoBepbTe, €CTH JIM OH B CIIUCKE nomoxossiicteo? Jla Her

TlouToBbIit afpec poauTens/oneKyHa T'opon IraT [TouToBbIil HHACKC

Azpec ¢ yKa3zaHHEM YIIHIbI 1 HOMEpa A0Ma POIUTEIs/ONeKyHa T'opon Irat [TouTtoBbIit MHACKC

JItoObIe 10MOTHUTEIIBHBIC IOTOBOPEHHOCTH:

OBBEJIUTE KPY)XOUKOM B IPEJCTABJIEHHOM HUXKE CITUCKE TOT KJIACC, KOTOPBIN ITOCEIIAIOT JIPYTUE JETU B BAIIIEN
JIETCKUM CAJT TIOATOTOBUTEJIbHBIN KITACC HAYAJIBHOM IIKOJIBI 1 23 4 567 8 9 10 11 12

UH®OPMAILMSA O MPEJBIIYIIEN IIKOJIE:

OKOHYMII JI yYEHHK paHee APYTYIO CPEIHIO0 KOy ? Ja Her

Ecnu na, ykaxuTe Ha3BaHUE LIKOJIBI Anpec

KonnuecTBo paHee rnocemaeMpix KO

ITocnennsis mKkosa, KOTOpyIo noceman ydyenuk | Kiace Azpec OBbIBIIIEH IIKOJIBI, TOPO/I, IITAT, IIOYTOBBIN MH/IEKC
[Mocewman au koraa-m6o Bar pebeHox LIKOJIbHBIA OKPYT paHbLIe? Ja Her
Ecmu na: 1lIkouna, kotopyto noceman Bamr pebeHok Tox (romer) mocemeHus

HUH®OPMAIIMA O CHEINUAJIBHOM ITPOT'PAMME:

[Moxyuaer sim Bamr peGeHOK yCiTyrH 1o CrieliaIbHOMY 00pa30BaHMIO, W/WIIM Y HEro MHIAMBHAYyaIbHAS IIPOTpaMma Ja Her
o0y4eHust?
Tlonyuaet nu Bamr peGeHOK ycayru mo 00y4YeHHIO 0JJapEHHBIX/TATAHTINBBIX ACTEH, UM Y HErO MHANBUIyalbHast Ja Her

nporpamMMa o0y4YeHHs OJapEHHBIX JeTei?

OOyuaercst i Bamr pedenok o [lnany B coorBerctBun ¢ Paznenom 504 3akona o peabuimranun? Ja Her
IIpusnaBanu nu koraa-n6o Bamrero peOeHka H3y4aBIINM aHIITUHCKUHN S3bIK? Ha Her
VYuactBoBai i Bai pedeHok koria-imdo B KakoH-1100 Apyroit crenuanbHoi mporpamme? Ja Her

Ecmm na, moanyiicra, yKkaXuTe, B KaKon

HOATBEPKJIEHUE MECTA ITPOXMNBAHMWS: Mudopmanus o MecTe NPOKUBAHYS, YKa3aHHas B HacToswlel Gopme, aBiseTcs
JIOCTOBEPHO U TOYHOIT Ha 3Ty Aaty. S moHMMalo, 9To (anscuUKanus agpeca WM UCIOIB30BaHNUE JIFOOBIX JPYTUX MOMICHHHYECKHX
CPEACTB /sl 3a4MCICHUS MM HAIPABJICHUs B LIKOJY SIBJISICTCS OCHOBAaHUEM JJIsl aHHYJIMPOBaHUs 3a4MCIICHUS U HAIIPABJICHUS YYEHUKA B
KOy, TIPEAOCTABIISIONIYI0 00pa30BaTeNIbHbIE YCIYTH B 30HE NPOKUBAHUS yYEHHKA.

IMoanuce poxuresns/onexyHa Jara




JJIA CIYKEBHBIX OTMETOK

W nenTndurarnoHHbIi
HOMEp YYEHHUKa

Oxpyr ydaeHnka Ne

/laTa moCTymyIeHuUs B IIKOIY

Kon moctymnenus

Kon mocenienus

[HopmaTuBHBII
repuo o0yueHHs

DakynbTer Ne

[KilaccHast kKoMHaTa
No

HanmenoBanue axyabTera

CBUIETENBCTBO O
POk ICHUI

—

TIprunna pazmenieHns |ABTOOY CHBIH |ABTOOYyCHAsi OCTAaHOBKA B ABTOOYCHBIIf MapIIpyT BO  [ABTOOYCHasi OCTAaHOBKA BO BTOPOM 3anpoiieHHbIe
MapHIpyT B IIEPBOH [IIEPBO¥i TIOJIOBHHE JIHS BTOPOI1 TIOJIOBUHE JHS [IOJIOBHHE JTHS 3armcu:
[IOJIOBHHE [THS

JATA BAKIIUHAILIMU 1 COCTOSAHUE 310POBbs
BAKIIMHbBI BAKIIUHA ITPOTHB TTPOTUBOKOPEBASI BAKIIUHA ITPOTUB BAKIIMHA ITPOTHB
AKJIC/AIC/AAC-M TTIOJIMOMUMEJINTA BAKIIMHA KPACHVYXH ITAPOTUTA
Cocrosiane CocrosHue CocrosiHue CocrosiHue CocrosiHne
B Mecsii ens ['ox B Mecsii lens [ox B Mecsin ens [ox B Mecsu [lens [ox B Mecsii lens [ox
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