
2024-2025 Student Registration
Student Information

Name of Student ___________________________________________ Date of Birth _________________________
Student’s Primary Address ________________________________________________________________________
Social Security Number ___________________________ Age_____________ Present Grade ___________
Place of Birth _______________________________________ Native Language ____________________________
Current District and Home School ________________________________________________________________
Transportation Company Contact Information___________________________________________________

Parent/Guardian Information
*Please be sure to update this information throughout the year as needed*

Parent/Guardian #1 Name ________________________________________________________________________
Relationship to Student ____________________________________________________________________________
Address (if different from student’s address) ___________________________________________________
________________________________________________________________________________________________________
Home Phone _____________________________________ Cell Phone ______________________________________
Work Phone _____________________________________ Email ___________________________________________
Employer and Occupation _________________________________________________________________________

Parent/Guardian #2 Name ________________________________________________________________________
Relationship to Student ____________________________________________________________________________
Address (if different from student’s address) ___________________________________________________
________________________________________________________________________________________________________
Home Phone _____________________________________ Cell Phone ______________________________________
Work Phone _____________________________________ Email ___________________________________________
Employer and Occupation _________________________________________________________________________

Additional Parent/Guardian OR EMERGENCY CONTACT Information
Name ________________________________________________________________________________________________
Relationship to Student ____________________________________________________________________________
Address (if different from student’s address)____________________________________________________
________________________________________________________________________________________________________
Home Phone ______________________________________ Cell Phone _____________________________________
Work Phone ____________________________________ Email ____________________________________________

Additional Information
Please explain any special situations/instructions the Main Office should be aware of (e.g.
which phone number to call first, parental custody, etc.):
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_____________________________________________________________________________________________________

____________________________________ ________________________________________________________
Date Signature of Parent/Guardian


