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Registration Form (English)

School Year: _______   Grade Entering: ______ Name of School: ____________________          Sex:  FORMCHECKBOX 
M   FORMCHECKBOX 
F
Student Name__________________________________________________________        Student is Called_____________

                        Last                                 First                                  Middle                                                                 Nickname

Student Social Security #______________________ 
(The District is authorized to request the SS# by F.S. 1008.386) (SS# is used to report student programmatic and financial data to DOE)

Residence Address _______________________________________________________________________________________

                                    Number                Street Name                 Apt./ Bldg.                City                         State                Zip Code

Mailing Address, if Different________________________________________________________________________________

Home Phone (_____)_______-_______May we list your phone number in school publications?     FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Date of Birth______/_______/________Birthplace_______________________________________________________________
                      (Mo)      (Day)     (Year)                      City                       County                       State                            Country

What proof of birth did you show the school? _____________________ Date entered, or will enter this school________________

                                                                                                                                                                                     (Mo) (Day) (Yr)
School Last Attended_____________________________________________________________________________________________

                                    School Name                  Address                     City                  County                  State                Zip Code
Marital Status of Natural Parents:  FORMCHECKBOX 
Married/Both Parents are in home  FORMCHECKBOX 
Single   FORMCHECKBOX 
Divorced    FORMCHECKBOX 
Separated

Student’s custody is with:  FORMCHECKBOX 
 Both Parents  FORMCHECKBOX 
 Father     FORMCHECKBOX 
Mother    FORMCHECKBOX 
 Other____________________________

Student Lives With:   FORMCHECKBOX 
Natural Parents        FORMCHECKBOX 
Natural Mother Only  FORMCHECKBOX 
Natural Parent & One Stepparent

                                     FORMCHECKBOX 
Guardian                  FORMCHECKBOX 
Natural Father Only    FORMCHECKBOX 
Other (Specify)__________________
Father/Stepfather/Guardian                                                                     Mother/Stepmother/Guardian

Name    : ________________________________________                       Name:   ___________________________________________                      

Address: ________________________________________                       Address: __________________________________________
                 _________________________________________                                      __________________________________________
Home Phone: _____________ Cell Phone:_____________                      Home Phone:_____________Cell phone :________________
Occupation: ______________________________________                      Occupation: ________________________________________
Employer/Business: _______________________________                     Employer/Business: _________________________________
Business Phone: __________________________________                     Business Phone: ____________________________________
Brothers/Sisters:         Name                                                    Grade         Age                               School Attending     

  _____________________________________________          ______         ____                    ___________________________
   _____________________________________________         ______         ____                    ___________________________   

   _____________________________________________         ______         ____                    ___________________________                

  ______________________________________________        ______         ____                    ___________________________         _______________________________________________        ______         ____                    ___________________________
Ethnicity:  Student is of Hispanic or Latino Ethnicity  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No    You must select one ethnicity box and one or more race boxes.

 Race: FORMCHECKBOX 
White   FORMCHECKBOX 
Black/African American   FORMCHECKBOX 
American Indian/Alaskan Native   FORMCHECKBOX 
Asian    FORMCHECKBOX 
Native Hawaiian/Other Pacific Islander
First Language Learned to Speak_______________________________            Language Spoken in Home_________________________
Did the student have a first language other than English?                                      FORMCHECKBOX 
Yes*    FORMCHECKBOX 
No

Does the student most frequently speak a language other than English?               FORMCHECKBOX 
Yes*    FORMCHECKBOX 
No

Is a language other than English spoken in the home?                                           FORMCHECKBOX 
Yes*    FORMCHECKBOX 
No

*If yes, what language is used? _____________________ The month, day, and year on which the student entered the United States mainland (any of the 50 states, excluding U.S. territories and possessions):_______/________/_______.

Were you ever enrolled in a bilingual/multicultural/ESL program  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No.

Migrant Status  FORMCHECKBOX 
 Agriculture**  FORMCHECKBOX 
 Fishing **   FORMCHECKBOX 
 Not a Migrant **Give migrant student record transfer system number (MSRTS)_________
Will you apply for free lunch?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   Would you use after-school care if provided by the school at a nominal cost  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Was your child previously in any special programs?  Please check as many as appropriate.

 FORMCHECKBOX 
 Title I    FORMCHECKBOX 
 InD   FORMCHECKBOX 
 SLD   FORMCHECKBOX 
Speech   FORMCHECKBOX 
Gifted   FORMCHECKBOX 
 E/BD   FORMCHECKBOX 
ASD     FORMCHECKBOX 
 Other__________________________
If you are registering your child for kindergarten, please check the program in which the child is participating this year (the year prior to kindergarten):  FORMCHECKBOX 
Voluntary PreK  FORMCHECKBOX 
Head Start  FORMCHECKBOX 
PreK Disabilities  FORMCHECKBOX 
PreK Other  FORMCHECKBOX 
Subsidized Child Care FORMCHECKBOX 
 Migrant PreK

  FORMCHECKBOX 
 Non-subsidized Child Care  FORMCHECKBOX 
No program

Transportation:    To School:        FORMCHECKBOX 
 Bus - Bus #__________   FORMCHECKBOX 
 Car  By Whom___________

                             From School:   FORMCHECKBOX 
 Bus- Bus #__________    FORMCHECKBOX 
 Car  By Whom___________
Has your child/youth ever been involved in a situation that resulted in his/her being homeless?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Are you a family in transition or sharing housing?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Are you enrolling this year because you have been displaced by a hurricane or other natural disaster?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Definition of Military Family: (1) Active Duty Uniformed Services (2) Severely injured/medically discharged/retired for one year (3)Died while on active duty or as a result of injuries while on active duty.

Is this student the child of a military family?(per F.S. 1000.36)  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Has the student: (Check those which apply)

 FORMCHECKBOX 
 had previous expulsion  FORMCHECKBOX 
 been arrested and charged   FORMCHECKBOX 
 been involved with Juvenile Justice

Do you authorize the principal or his/her designee, to release directory information on your child (i.e., parent name, student name, age, address, telephone number, school, and if participating in sports, height, playing position) for such purposes as: 
Yes   No
 FORMCHECKBOX 
     FORMCHECKBOX 
 Honor Roll, Yearbook, Athletic Programs, Newspapers, Parent Organization Communications, Creating Phone List 
 FORMCHECKBOX 
     FORMCHECKBOX 
 Giving Permission to release directory information to the Armed Services (must be done annually)            
 FORMCHECKBOX 
     FORMCHECKBOX 
 Photographing or videotaping for school news or public relations purposes. 
 FORMCHECKBOX 
     FORMCHECKBOX 
 Posting pictures of student on Internet under school web site (clubs, sports, etc.)
 FORMCHECKBOX 
     FORMCHECKBOX 
 Releasing Social Security Number for Medicaid eligibility.

In case of an emergency, whom should we call if parents are not available?

                       Name                                                      Telephone                                                               Relationship
_______________________________                         ____________________                                         ___________________________

________________________________                      _____________________                                        ___________________________

Doctor to call: ___________________________________________ Phone: ________________________________

Second Choice: ___________________________________________ Phone: ________________________________
Note:  If there is an emergency, and you or your emergency contacts cannot be reached, your child will be taken to a hospital by school personnel or ambulance.

Are there any restrictions on your child’s participation in any normal and usual school activities?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Signature of Person Registering Student:______________________________ Relationship to Student:_______________________
Parent or Guardian Signature:_______________________________________ Date:____________________________

                                                                       To be completed by Guidance Department

Entry Code: ______________             Homeroom__________________           Advisor _____________________

Guidance Official: _____________________________Locker #:________________________ Date:_________________

    If “Yes” to at lease one language survey question, please complete JC-139.
    If “Yes” to any ESE questions, please complete JC-354

                                                                                          Data Entry Use Only

Fl Student ID #________________________________DEO:_________________________Date:_____________________________
