
                 Registration Form 2008-2009                    
Please print all information 

 
Student’s Name 
                                               
                                                  Last                                     First                                Middle 
Grade Level                                                  Sex                                           DOB  
 
Social Security   Number                                                                       Session          
 
 
Address   
                       
                                Street                                                                                                  Apt. # 
                            
 
 
                                          City                                         State                                       Zip Code 
 
Home Phone Number                                                                          
 
Ethnicity:  (circle one) Asian -White-Black - Africa–American  - American Indian -  Hispanic - Latin 
 
Guardianship: (who does student live with) Both Parents – Mom only – Dad Only – Guardian – Foster 
Parent’s marital status:  Single – Married – Divorced – Widowed - Separated 
 
Mother’s  Name     
 

Last                                                  First 
 
 
  
       Mother’s Cell Phone                            Mother’s Day Phone                   Mother’s Home Phone 
 
 
Mother’s Employer 
 
 
Father’s Name  
 
                                                        Last                                                           First 
 
 
 
Father’s Cell Phone                                     Father’s Day Phone                         Father’s Home Phone 
 
Father’s Employer 
 
Emergency Contact 1 
 
Emergency Contact 1 Phone # 



 
 
What country did your child attend school last year?             What state did your child attend school last year? 
 
 
 
What school district is your child transferring from?                   What school did your child attend last year? 
  
 
 
What year did your student first attended 9th grade?     
 
Has your child ever been expelled from school?  Yes or No      Explain: 

 
 
Has your child ever been suspended from school?  Yes or No     Explain: 
  

 
  
Is your child in the process of being expelled or presently serving a suspension from another school?      Explain 

  
Is your child currently serviced under an IEP?  Yes or No    Do you have a copy of the IEP?     Yes or No 
 
In the past has your child had: (check all that apply)   Learning problems ___ Physical problems ___ 
 
Speech problems ___ Behavior Problems ___ Emotional problems ___ None apply ___ 
 
I give permission for the following adults to pick up my child from school. I understand that they will be 
required to show ID: 
 
Name     Relationship                                          Phone Number 
 
 
 
By my Signature below ___I deny ___I grant permission to film or photograph my child for use by the school 
or news media for the purpose of informing the public of programs provided by the school. 
 
Parent’s Signature ____________________________________________________________________ 
OFFICE USE: 
Entry Date ____________ Entry Code  ___ Withdrawal date ____________ Withdrawal Code  ______ 
Date Entered into Oscar ____________   Initials ____________ 
Date Withdrawn in Oscar ___________   Initials ____________ 


