
 
 

CH’OOSHGAI COMMUNITY SCHOOL 
 REGISTRATION PASS FOR  

JUMP START/SUMMER SCHOOL 2021 
 
 
 
Student Name:___________________________________________________________  CHROMEBOOK #: _______________________ 
  
Date of Birth:_____________________________   Census No: __________________      Community:_______________________________  
  
Father Name: __________________________________________    Mother Name: __________________________________________ 
 
Mailing Box Address: ___________________________________  City:______________________________ State:______  Zip:_________ 
 
Father Telephone# (______)_______________________________      Mother Telephone# (_____)_________________________________ 
 
Child Lives With:    ______Both Parents      ______Father        ______Mother   _______Legal Guardian 
 
*Physical Address:___________________________________________________________________________________________________ 
 
List the Names of Sibling attending Ch’ooshgai Community School: 
 

1. __________________________________________  2. ____________________________________________ 
 
3. __________________________________________  4. ____________________________________________ 

 
Please check one of the following: 
 

_______   My child’s assignments will be picked up/dropped off in front the school building: Academic Building #100       
 
_______   My child’s assignments will be picked up/dropped off with Bus No.# __________, Driver:________________________ 
 

   Physical Addrees of location to be picked up: ___________________________________________________________ 
 
_______   My child has access to WIFI at home. 
 
_______   My child does not have access to WIFI at home.  MOFI Router Issue #: _______________________ 

  
The following person(s) are authorized to pick-up my child’s assignment.  They must be 18 years old and older. 
 

1. __________________________________________  4. ____________________________________________ 
 
Alternate Contact Person’s Name: _____________________________________________________________________________________ 
 
Relationship: ______________________________________                 Phone Number#: __________________________________________ 

 
 
_______________________________________________________   ___________________________________________ 
Signature of Parent / Legal Guardian      Date 
 
 

***Enrollment Office Use Only*** 
School Year Date Registered Grade Teacher Room No. 

Jump Start/Summer 
School 2020/21 

    

 
_____________________________________________________   _____________________________________ 
Signature of Approving Registrar Personnel      Date 

 
WHITE * Enrollment Record  CANARY * Residential Record  GREEN * Classroom Copy 

 

 

Grade Level:   ___________
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