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REGISTRATION FORM 

 
Today’s Date: ______________________ 
 
Student Section 
 
Student:  ___________________________________    _____________________________   _________ 
       Last Name               First Name                                Middle Initial 

 
Date of Birth: _________/_________/____________  Age: _____________ 
          MM                     DD                       YYYY 

 
Student’s Physical Address:  _____________________________________________________________ 
 
Mailing Address (if different): ____________________________________________________________ 
 
Home Phone Number:  __________ - __________ - ____________ 
 
Other Phone Number:  __________ - __________ - ____________ 
 
*Student’s Native/Spoken Language:  ______________________________________________________ 
 
Parent/Guardian Section 
 
Name of Parent(s)/Guardian:  _____________________________________________________________ 
 
Relationship to Student if other than Parent: _________________________________________________ 
 
Parent(s)/Guardian Physical Address:  ______________________________________________________ 
 
Mailing Address (if different): ____________________________________________________________ 
 
Home Phone Number:  __________ - __________ - ____________ 
 
Cell Phone Number:     __________ - __________ - ____________ 
 
Work Phone Number:   __________ - __________ - ____________ 
 
*Parent’s Native/Spoken Language: _______________________________________________________ 
 
*Please note:  there is no requirement that English must be your native language in order to enroll or be enrolled in the district. 


