
Registration form

NAME ____________________ ________________________ ____________________________
First Middle Last

SSN_______-_____-________ BIRTHDATE __/__/____ GENDER ____ GRADE________

HOME PHONE _______________________ STUDENT’S CELL PHONE _______________________

P. O. BOX _________ADDRESS _______________________CITY ______________ST____ ZIP________

MOTHER’S NAME ______________________________________ CELL# ________________________

MOTHER’S EMPLOYER __________________________________ WORK #_______________________

FATHER’S NAME _______________________________________ CELL # _______________________

FATHER’S EMPLOYER ___________________________________ WORK # _______________________

Does this student have a parent or guardian who is a member of a branch of the armed forces of the United States
and who is either deployed to active duty or expects to be deployed to active duty during this school year? Y / N

Would you like to receive a recorded message via One Call Now regarding snow days and early dismissals? (circle
one) YES / NO

EMERGENCY CONTACTS (Emergency contacts are only called if the parent(s) cannot be reached.)

NAME _________________________RELATIONSHIP _______________PHONE _____________________

NAME _________________________RELATIONSHIP _______________PHONE _____________________

NAME _________________________RELATIONSHIP _______________PHONE _____________________

FAMILY DR. _________________________PHONE________________ HOSPITAL __________________

My child (circle one) DOES / DOES NOT have permission to attend field trips.

Have you moved since last school year? (circle one) YES / NO

I have read and understand the school handbook. (circle one) YES NO

I have read and understand the electronic network access agreement. (circle one) YES NO

If you would like online access to your child’s grades, please provide a valid email address.
__________________________________________________________@_____________________.________

Will your child be riding the bus to / and or from school? (Circle one) YES NO

Parent signature: __________________________________________________ Date: _____________________


