Student ID SASID

EASTON/REDDING/REGION 9 PUBLIC SCHOOLS
Easton - Redding, Connecticut

GRADE ENTERING REGISTRATION CARD DATE ENTERED

(Parents are responsible to inform the school of any change in information on this card.)

LEGAL NAME (1M []F
Last First Middle
HOME ADDRESS [ ] Rent[ ] Own
Street Town Zip
MAILING ADDRESS
Street Town Zip

SOCIAL SECURITY # D D D— D D—D D D D HOME TELEPHONE #

BIRTHDATE BIRTHPLACE
Month Day Year
COPY OF PROOF OF RESIDENCY ON FILE [] LEGAL DOCUMENTATION OF BIRTH ON FILE []
Documents reviewed

LIST ALL OTHER CHILDREN IN FAMILY

Full Name Birthdate Sex Full Name Birthdate Sex
1. 4.
2. 5.
3. 6.

SCHOOLS PREVIOUSLY ATTENDED
List most recent school first City and State Grade

The information below is required by the State of Connecticut Department of Education.
DOMINANT LANGUAGE
1. Student's dominant language?

2. What language did your child learn to speak first?

3. What is the primary language spoken by parents/guardians or other persons living in the home?

4. What is the primary language spoken by your child at home?

Is the student a citizen of the United States? []Yes [INo

U.S. DEPARTMENT OF EDUCATION RACE AND ETHNICITY INFORMATION

Is this child Hispanic/Latino? |:| Yes |:| No

What is the child’s race?

[J American Indian or Alaskan Native [J Black or African American [ White

[J Asian [ Native Hawaiian or Other Pacific Islander




A. Father

Last First Middle Occupation
Father's Address
Street Town State Zip Home Phone
Father's Employer
Company Address Business Phone Cell Phone

Father’s e-mail address

(Used for Listserv - electronic communications from the school and district office.)

B. Mother
Last First Middle Occupation
Mother's Address
Street Town State Zip Home Phone
Mother's Employer
Company Address Business Phone Cell Phone

Mother’s e-mail address

(Used for Listserv - electronic communications from the school and district office.)

C. Name of student's legal court-appointed guardian (if applicable):

Last First Middle Occupation
Guardian's Address
Street Town State Zip Home Phone
Guardian 's Employer
Company Address Business Phone Cell Phone

Guardian’s e-mail address

(Used for Listserv - electronic communications from the school and district office.)

LEGAL GUARDIANSHIP DOCUMENTATION RECEIVED BY SCHOOL []

D. If the student resides with someone other than mother, father or legal, court-appointed guardian, you must complete and have notarized the affidavits specified
in policy #5118. Name of person with whom student resides:

Last First Middle Occupation
Address
Street Town State Zip Home Phone
Employer
Company Address Business Phone Cell Phone

E-mail address

(Used for Listserv - electronic communications from the school and district office.)

AFFIDAVIT RECEIVED BY SCHOOL []

E. Are parents divorced? [ Yes [1No
If parents are divorced, list name(s) of person(s) having legal custody:

Are parents separated? [ Yes [INo
If parents are separated, list name(s) of person(s) with whom student is living:

If parents are divorced or separated, list name of parent with NO Custodianship [] LIMITED Custodianship []:

1. Visit child at school?

2. Remove child form school?
3. Confer with child's teacher?
Other (please specify)

LEGAL DOCUMENTATION MUST BE PROVIDED AND ON FILE AT THE SCHOOL. DOCUMENTATION RECEIVED BY SCHOOL []

F. Is either parent deceased? [ Yes [1No Deceased parent's name:

G. I CERTIFY THAT THE INFORMATION PROVIDED ON THIS REGISTRATION CARD IS CORRECT AND ACCURATE.

Parent or legal guardian's signature Date

Parent or legal guardian's signature Date

Signature of staff member registering student Date



