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




MAU PANG KY DANH CHO HQC SINH

Tén Trudng: Ngay Hom nay:
VUI LONG HOAN THANH CAC THONG TIN SAU:
Ho ctia Hoc Sinh Tén Tén dém Ho Chinh thirc Lép hién tai Gidi
tinh
S6 an sinh xa hoi (TUY CHON)* Ngay sinh Noi sinh Dién thoai nha riéng:
()
Chon néu chua duogc liét ké __

Nhom dan tdc: (Chon 1 cau tra 101)

_ L-NguwosiMydado__
H-Nguoi My goc Latin

B-Nguoi My gbc Phi A-Ngudi My gbc A W-Nguoi My da tréng

Ngon ngit sir dung tai nha

Ngay con quy vi lin du tién theo hoc tai mot trudng hoc & Hoa Ky
(Mo/Yr).

THONG TIN HQ GIA PiNH CHINH:

Tén cua (nhimg) nguoi MA HQC SINH PANG SINH SONG CUNG.

Str dung trang 2 dé cung cép thong tin lién quan dén phu huynh va/hodc ngudi giam hd khac

Ho Tén Noi lam vi¢c/Thanh pho Dién thoai Co quan: Thém
( )
Dién thoai di dong:

Ho Tén Noi lam viéc/Thanh pho Dién thoai Co quan: Thém
Dién thoai di dong:

Dia chi gui thu cia phy huynh/nguoi gidm ho Thanh pho Ma buu chinh

Dia chi Buong cua Phu huynh/Nguoi giam hé (néu khac véi dia chi trén): Thanh pho Ma buu chinh

KHOANH TRON KHOI LOP DUGI DAY CUA CAC TRE KHAC TRONG GIA DINH

MAM NON MAU GIAO

1 2 3 4 5 6 7 8 9 10 11 12

THONG TIN LIEN HE TRONG TRUON G HQP KHAN CAP

Liét ké hai nguoi sinh song trong khu vyc dia phuong (khong phal la quy

vi) thuong c6 thé lién hé trong ngay hoc, da ddng ¥ y cham soc va cung cép phuong tién di lai cho con quy vi néu con quy vi bi 5m hodc bj thwong va ching
t6i khong thé lién lac dugc vai quy vi. Ching t6i c6 géng lién hé voi phu huynh truge.

Ho tén Quan hé véi Pia chi S4 dién thoai ban ngay Thém
hoc sinh
Ho tén Quan hé véi bia chi SO dién thoai ban ngay Thém

hoc sinh

THONG TIN DICH VU CHAM SOC TRE:

Ho tén

Khoanh tron cac Ngay cy thé: Danh dau vao dong thich hop:

Thtr Hai Thtr Ba Thir Tu Thtr Nam Thtr Sau Trudc va sau gio hoc

Pia chi

Pién thoai: Chi trude gio hoc

Nguoi Lién hé

__ Chi sau gi¢ hoc

Dién tén bac si gia dinh cia quy vi ma nhéan vién nha trudng c6 thé lién hé khi khong thé lién lac dugc véi phu huynh va trong trudng hop c6 chi dinh hd
tro y té. Xin luu ¥ ring, trong tinh hudng khin cip c6 sy tham gia cua Phong Y té thudc S& Ctru hda, ho s& lién hé v6i bac si phong cip ciru hién co trude
khi bac si nay lién hé véi bac si gia dinh cua quy vi. Néu quy vi khong cé bac st gia dinh, quy vi ¢6 thé dién tén bit ky bac sT nao khac sinh séng trong khu

vuc ciia minh.

Béc si gia dinh

Sé dién thoai Thém

Béc si nha khoa gia dinh

S6 dién thoai Thém

*

Viéc chia sé sb an sinh xa hoi cua hoc sinh la hoan toan tu nguyén. Thong tin nay dugc str dung dé dinh danh hoc sinh. Thong tin nay s€ chi dugc

st dung cho cac muc dich thong ké cuta tiéu bang va dia phuong.

VUI LONG LAT TRANG




Ho tén Hoc sinh: Pang ky hoc sinh trang 2

THONG TIN VE HQ GIA PINH THU HALI: Tén ctia Phy huynh va/hodc Ngudi giam ho KHAC véi nhimg nguoi dugc liét ké trong
Thong tin HY gia dinh Chinh.

Ho Tén Quan hé véi hoc sinh | Noi lam viéc/Thanh phd S6 dién thoai Thém

Ho Tén Quan h¢ v6i hoc sinh | Noi lam viée/Thanh phd S6 dién thoai Thém

Dién thoai nha riéng Chon néu chua dugc liét kg Thu cua truong hoc ¢6 nén duoc gui dén ho gia dinh nay khong? Khong _
Co_

Dia chi Gui thu cua Phy huynh/Nguoi giam ho Thanh phd Tiéu bang Ma buu chinh

Dia chi dudng cua phy huynh/ngudi giam ho Thanh phé Tiéu bang M buu chinh

Céc sip xép bd sung:

‘ KHOANH TRON KHOI LOP DUGI PAY CUA CAC TRE KHAC TRONG GIA DINH
MAM NON MAU GIAO 1 2 3 4 5 6 7 8 9 10 11 12

THONG TIN TRUONG HQC TRUOC PAY:

Hoc sinh ¢6 timg t&t nghiép & mot truong trung hoc khéac hay khong? Co Khong

Néu c6, Tén trudng Dia chi

S trudong hoc trude day da theo hoc

Truong hoc theo hoc lan gan nhat Lop Dia chi ctia Truong cii, Thanh pho, Tiéu bang, Ma buu chinh
Con quy vi da bao gio theo hoc & Khu hoc chinh  trudc day chua? Co Khong
Néu cé: Truong hoc theo hoc Nam theo hoc

THONG TIN CHUONG TRiNH DPAC BIET:

Con quy vi ¢6 nhan dugc cac dich vu Gido duc Pac biét va/hoac co IEP Co Khong
hay khong?

Con quy vi ¢6 nhan dugc cac dich vu danh cho hqc sinh c¢6 Nang khiéu/Tai Co Khong
nang hodc c6 IEP danh cho hoc sinh ¢6 Nang khiéu hay khong?

Con quy vi ¢ K& hoach Myc 504 hay khong? Co Khong
Con quy vi c6 timg dugc x4c dinh 1a hoc sinh Anh ngir hay khong? Co Khong
Con quy vi co ting tham gia chuong trinh déc biét nao khac hay khong? Co Khong

Néu c6, vui long néu rd:

XAC MINH NO] CU TRU: Thong tin cu trii dugc cung cap theo bicu mau nay 1 hoan toan trung thyc va chinh xac tinh dén ngay
nay. Toi hiéu ring viéc cung cip gia mao dia chi hodc sir dung cac phuong tién gian lan khac dé dugc ghi danh hodc tham gia mot
chuong trinh hoc tap sé& 14 nguyén nhéan khién hoc sinh khéng con dugc tiép tuc tham gia chuong trinh d6 va chuyén dén truong hoc
trong khu vuc cu tra cua gia dinh hoc sinh.

Chir ky ctia Phu huynh/Nguoi giam ho Ngay

PHAN DANH CHO VAN PHONG

M3 s hoc sinh Hoc sinh khu hoc Ngay bét dau theo hoc Ma theo hoc Nguoi nhan Ma F.T.E.
chanh #
Khoa # Phong # Tén khoa Giay khai sinh
Co Khéng
Ly do tham gia chuong Tuyén xe buyt budéi | Tram ding xe buyt budi sang Tuyeén xe buyt budi Tram dimg xe buyt budi chiéu | Ho so duoc yéu cau:
trinh sang chiéu




BACH HAU — HO GA
— UON VAN

NGAY TIEM CHUNG & TINH TRANG

BAILIET

SOI

RUBELLA

QUAI Bl

Tinh trang Thang Ngay Nam

Tinh trang Thang Ngay Nam

Tinh trang Thang Ngay Nam

Tinh trang Thang Ngay Nam

Tinh trang Thang Ngay Nam
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