
 

 

 
ELEMENTARY REGISTRATION FORM 

 

Date: ________________ 

Student’s LEGAL Name: ___________________________________________________ 

    LAST   FIRST   MIDDLE 

Mailing Address __________________________________________________________ 

                          City ___________________ State _______ Zip code ________________ 

 

Birth date: _______________ Place of Birth __________________ Grade: ___________ 

 

Social Security Number: _________________Citizenship ____________Sex ___M___F 

Student Baptism ____no ____yes (Date of baptism) _______________ 

 

FAMILY INFORMATION 

 FATHER MOTHER *LEGAL GUARDIAN 

 

Full LEGAL Name 

 

   

Mailing Address 

(Including City and 

zip) if Different than 

the students above 

   

Phone 

 

   

Cell Phone 

Pager  

   

Occupation 

 

   

 

Business Address 

 

   

Business Phone 

 

   

Education 

 

   

Date of Birth 

City/State 

   

Church Affiliation 

 

   

Baptism yes/no    

E-mail address    

*Please provide the school an official copy of the court custody orders.  This also applies in joint 

custody situations.  
 



 

 

 

IN CASE OF EMERGENCY CONTACT: 

1. ________________________________________ Phone __________________ 

 

2. ________________________________________ Phone __________________ 

 

3. ________________________________________ Phone __________________ 

 

FAMILY DOCTOR: _____________________________Phone _______________ 

 

DATE OF LAST PHYSICAL EXAM: ______________________________________ 

 

SPECIFY ANY KNOWN FACTORS THAT MAY INTERFERE WITH CHILD’S LEARNING: 

__________________________________________________________ 

_____________________________________________________________________ 

 

 

 

 

TRANSPORTATION ARRANGEMENTS 

 My child will use the following means of transportation to and from school: 

  ______ Walk    ______ Car Pool 

  ______ Bicycle   ______ Family Car 

 If your child is going home with someone please send a note that morning.  If a note is not 

sent in the morning we will not make calls during the day. 

 

PLEASE NOTE: It is the responsibility of the parent to inform the school anytime there is a change 

in the information on this form. 

 

 

OTHER CHILDREN IN THE FAMILY: 

        NAME                          SEX                    BIRTHDATE        LIVING AT HOME 

 

 

  YES OR NO 

 

 

  YES OR NO 

 

 

  YES OR NO 

 

 

  YES OR NO 

 

 

  YES OR NO 

 

 

 


