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Registration Information
Student Information

Last Name: First Name: M/1: Goes by:

SSN: - - Date of Birth: / / Age: Gender: [J Male [ Female
Address: Home Phone:

School Last Attended: Cell Phone:

Circle the grade level the student will be entering

K3 K4 K5 lst znd 3rd 4th Sth 6th 7th 8th 9th loth llth lzth

Parent/Guardian Information #1

Last Name: First Name: M/1: Goes by:

Address: City: State: Zip:

Home Phone: Cell Phone: Lives with Student: [ Yes [1 No
Place of Employment: Work Phone:

Relation to Student: Responsible for Tuition: [ Yes [] No
Last Name: First Name: M/I: Goes by:

Address: City: State: Zip:

Home Phone: Cell Phone: Lives with Student: [ Yes [1 No
Place of Employment: Work Phone:

Relation to Student: Responsible for Tuition: [ Yes [] No

Emergency Information

Emergency Contact Person Other Than Parent/Guardian:

Contact Person's Phone Number (Home) (Cell) (Work)

Physician's Name: Office Phone:

Known Allergies:

Medical conditions of which the school needs to be aware:

Office Use Only
Date of Registration:




