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

MEASLES

RUBELLA

MUMPS

St

Mo Day Year

St

Mo Day Year

St

Mo Day Year

St

Mo Day Year

St

Mo Day Year




Ha3sBa mkounu:

PEECTPALIITHA ®OPMA YUYHS

CI)OI"OHHiIHHS[ Jara:

BYJ1b JIACKA 3AIIOBHITH HACTYIIHY IH®OPMALIIO

IIpi3Bu1ue yuHs (BUKOPUCTOBYETHCS) Im's ITo 6arbkoBi KOpunuune npissume Ilorounnii knac Crathb

HoMep colianbHOTO CTpaxXyBaHHA JlaTa HapoKeHHsS Micue HapoKEeHHs Jomariiit Tenedox
(HEOBOB'SI3KOBO)* ( )
IlepeBipre, SKIIO HE BKA3aHO _
PacoBa npunanexsicts: (O6epith 0aHY) I - amepukaHChKHI iHAIaHELb Y - yopHuit A - asiat b - 6inuit JI-
JIATHHOAMEPUKaHEelb
Pigna moBa Jata, konu ydeHs Buepuie BiiBinas mkoay B CIIIA (M/P)

OCHOBHA IH®OPMALIA ITPO

POJAUHY: Im'st (imena) ocobu(oci6) 3 KUM YUEHD ITPOXKUBAE.

BukopucroByiite cropiHky 2 jis goJaBaHHs iHdopmauii mozno iHmoro 6areka(iB) Ta/abo onikyHa(is)

[Ipi3Bume Im'st Micue pobotn/Micto Po6ounii Tenepon Hon.
Mob6 TenedoH:

[Mpi3Bume Im's Micue po6oru/Micto Po6ounii Tenedon Hon.
Mo6 renedon:

IMowrToBa agpeca 6aTbKiB/OMIKYHIB

Micro IMowmToBuii iHgEKC

Anpeca 0aTbKiB/ONiKYyHIB (SIKIIO BiIPi3HAETHCSA BiJl 3a3HAYEHOI BHUIIE) Micto IMomToBuit iHAEKC

OBBEJIITh HDKYE PIBEHb HABUYAHHS IHIINX JITENA V TOMI

JIO IUT. CAIIKA JINT.CAJIOK 1 2 3 4 5 6 7 8 9 10 11 12

IHOOPMALIS IIOA0 TEPMIHOBUX CUTYALIM: BraxiTs 1B0OX MiceBuX x)uTeliB (KpiM Bac), AKi 3a3BUYail JOCTYIHI IPOTATOM
HaBYAJIBHOT'O JHS Ta MOTOAMINCS MOA0ATH IPO BAIIOTO Y4YHS Ta HaJJaTH TPAHCHOPT, SIKIIO BiH 3aXBOpi€ a00 OTpUMae TPaBMY i 3 BAMH HEMOXKIIUBO

Oyne 3B's3aTuCs. MU HaMaraeMoch

3B's13aTHCS 3 OaTbKaMK HacaMIiepen.

Im's BigHomenus Anpeca Tenedon nocrynuuii Hon.
JI0 y4HSA BJICHD

Im's BigHorieHHst Anpeca Tenedon nocrynuuii Hox.
110 y4HSI BJICHb

[HOOPMALIL I10 TOTJISAY 3A IUTUHAMU: OO0BexiTh crewianbHi JHi: OO0epiTh BINOBIIHUN PANOK:

In's ITn. Br. Cp. Yr. IIT. Jo 1 micns mxonu

Anpeca Tenedou: _ Tineku g0 MWKOIN

TinpKy micis MIKoIx
KonrakTHa ocoba 7

ITozHaure iM’st CBOro CiMEHHOrO JiKaps, A0 SIKOr0 MOX€ 3BEPHYTHCS CIIBPOOITHUK LIKOJHM, SKILO HEMOXIIMBO 3B’sA3aTUCA 3 OaTbKaMH, 1 HeoOXinHa
MeJMYHA JIONOMOora. 3BEpHITh yBary, 0 KOJM MeIUYHA YaCTHUHA II0JKEKHOI JOIIOMOIH Bifpearye, BOHA 3B’sHKEThCS 3 HassBHUM JIIKapeM BiIIiIeHHS
HEBIJIKJIaHOI JOMOMOTH, KU, Yy CBOIO 4epry, MOKe 3B’S3aTHCS 3 BallUM CiMeiHUM JjikapeM. SIKio y Bac HeMae CiMEHHOro Jlikaps, BU MOXeETe

BKa3aTH Oy/b-sIKOTO JUIBHHYHOTO JIi

Kapsi.

Cimeitnuii nikap

Ten Homep Hon.

CimeitHuii cTOMaToJIOT

Ten Homep Hon.

*  Po3rosoleHHs HOMepa COLiaJbHOI0 CTPaxyBaHHs CTyAeHTa € 100poBinbHUM. HoMep BUKOPHCTOBY€EThCS K 1€HTU(DIKATOP CTYIEHTA.

BiH BUKOPUCTOBYBATUMETHCS

BHUKJIIOYHO JUIS IEpKAaBHUX 1 MICLIIEBUX CTATHCTUYHUX IIICH.

INEPEBEPHITbH BY 1b IACKA




Im'st yunst: Peectpaniiina ¢opma cropinka 2

JOJATKOBA THOOPMALIS ITPO POJAUHY: Im’s 6aTbka(iB) Ta/abo omikyna(is), IHIII, Hix Ti, siki BKa3aHi B po3aiini «OcHOBHa iHpoOpMaris
PO POAUHYY.

[IpizBume Im'st Binnomrenns 1o yuns | Micue po6otu/Micto Ten nHomep Hon.

[pizBume Im'st Bignomennst 10 yaus | Micue po6otu/Micto Ten nHomep Hon.

Jlom tenedon Uu citijt TAKOK HAACUIIATH IIKIIBbHI JIMCTH 10 1iel poaunu? Tak Hi

IlepesipTe, AKIIO HE BKa3aHO

IMowmrToBa agpeca 6aTbKiB/OMIKYHIB Micto Tar IHomrroBnit
iHgeKc

Anpeca 0aTbKiB/OIIKyHIB Micto Tar IMomrrosuit
IHJeKC

By/ib-51Ki J10JIATKOBI JIOMOBJICHOCTI:

OBBEJIITh HIDKYE PIBEHb HABUYAHHS IHIINX JITENA V TOMI

J0 JUT. CAAIKA  JIUT. CAAOK 1 2 3 4 5 6 7 8 9 10 11 12

TH®OPMAIIIS [O/10 MONEPEAHBOI HIKOJIU:

Tax
Anpeca

Uu 3aKkiHUyBaB y4eHb paHillle iHIIUH cepe/HIi HaBYaIbHUIT 3aKIaz?
SIKII0 Tak, Ha3Ba KON

KinbkicTh monepeaHix BiABIAyBaHNUX IIKIT

OcraHHs 1Ko, SIKY Bi/iBilyBaB Knac Azipeca KOJNUIIHBOI KO, MIiCTO, IITAT, OMITOBUI iHAEKC

Uu BiBiyBasa Balla JUTHHA paHilIe IkineHuit oKpyr? Tax Hi
Sxmio tak: Illkoira HaBYaHHS Pik (pokn) HaBUaHHS

IH®OPMALIA ITPO CIIEHIAJIBHY IPOT'PAMY:

UYu oTpuMye Balla IMTUHA IOCIYTH crielianbHoi ocBiTH Ta/abo mae 10117 Tax Hi

UYu oTpuMye Balla IMTUHA HOCIYTH 17151 001apOBaHUX/TaTaHOBUTHX OCI0 uu Tax Hi

mae [OI1 quis o6mapoBanux oci6?

Yu mae Bama auTHHA miaH Section 504? Tax Hi

Un BBa)kasiacs Ballla JUTHHA YYHEM, 11J0 BUBYAE aHIIIIHCEKY MOBY? Tax Hi

UYu Opana Baiua JUTHHA y4acThb y OyIb-siKiil iHIIIN crenianbHii nporpami? Tax Hi

SIkmo Tak, Oyab J1acka, BKaXiTh

NIATBEP/KEHHSA MICHA ITPOXKUBAHHA: Indopmaris npo Miclie NpoXXUBaHHs, HaJjaHa B Liil hopMi, € IpaBAUBOIO Ta TOUHOIO CTAHOM Ha
o naty. 5 posymito, mo danbcudikaiis agpecu a00 BUKOPUCTAHHS OyIb-SKHX IHIIHMX IIaXpaichbKUX 3ac001B I 3apaxyBaHHs UM PO3NOALTY Oyne
IICTAaBOIO 1JIs CKACYBaHHs PEECTpaLLii Ta IPU3HAYEHHS YUHs JI0 IIKOJH, sIKa 00CIIyroBy€e 30HY BiJIBiyBaHHS.

[ipgmc batpka/OmikyHa, JlaTa

OFFICE USE ONLY
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