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INITIAL REGISTRATION FORM

School Year 2007 - 2008
· Student Information:                                                       Current Date: _____________

First Name: ___________________
Last Name: ________________
Middle Name: ______________

Grade: ____________________
Birth Date: ________________
Age: ______________________

______ New Student
______ Returning Student (Update information below)
· Parents or Guardians Information:

Father’s First Name: ___________________  
Father’s Last Name: ________________


Home Phone: __________________
Work Phone: ______________

Cell/Pager: _____________

Mother’s First Name: ___________________  
Mother’s Last Name: _______________


Home Phone: __________________
Work Phone: _____________
Cell/Pager: ________________

Street/Mailing Address: _________________________________________________________________
City: _________________________
State: ___________________
Postal Code: _______________

· Emergency Contact: (In case the school is unable to contact a parent or a guardian)
Name: _______________________________
Relationship: _________________________________


Home Phone: _________________________
Work/Cell Phone: _____________________________

Street Address: ____________________________________________________________________________
· Medical Information:

Doctor: __________________________                                         Clinic/Hospital: ______________________


Clinic/Doctor’s Phone: ______________________                       Hospital's Phone: _____________________
· Authorized Individuals To Pick Up Your Child:
Name: __________________________   ___________________________   _____________________________
Relationship: ______________________   ___________________________   _____________________________
Notes: _______________________________________________________________________________________________________ (((Office Use Only))):     Date received registration form:  ____________________________________________________________
_____________________________________________________________________________________________________________
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