Grade Entering ff)r 20 -20

REGISTRATION FORM

(please type or print clearly)

School Year -

Last

STUDENT NAME (as it appears on birth certificate)

First

Date

Mi Race Sex

Social Security #

Preferred Name

Date of Birth

City/Zip

Street Address‘

Subdivision

Phoné

Siblings -
Name
1.

Student Lives with (check one): _ Mother & Father _ Mother _ Father __ Other (explain)

Date of Birth

Grade School.

2,

3. i

1
Parent/ GuardiLm

Address

Relationship (if Guardian)

Home Phone

Work Phone

Employer

Cell Phone

Parent/Guardian

Address

Email

Relationship (if Guardian)

Home Phone

‘Work Phone

Employer

Cell Phone

Email

Last School Aftended

Address |

|
City

State

Zip

L INFORMATION | PARENT/GUARDIAN | PIERSON_ ST IS T 25

Phone

Fax
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> If Yes, please e?xplain
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Has the student received any other services other than regular education classes? No Yes
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If it becomes necessary for the school to send my child home, the following person(s) may be contacted. These person(s)
will also be allowed to pick up your child.

1. Relationship Phone
2. l Relationship Phone
Family Physician Phone

Medical Condition(s)

Food Allergies

Student MAY NOT be checked out by the following:
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Upon registration, Section 39-15-9 of the MS Code, 1994 Supp. requires each student of his/her parent/guardian to
indicate if the student has been expelled from any public or private school or is currently a party to an explusion proceeding
Thus, the following information must be provided as a condition for registration in the Madison School District.

The above named student HAS NOT been expelled from a public or private school OR IS NOT CURRENTLY
a part)i to an expulsion proceeding.

: [
The above named student HAS been expelled from a public or private school OR IS NOW a party to an expulsion
proceeding .

Name of School expelled from

Reason for Expulsion

Status of Expulsion Proceeding

The above student HAS NOT been referred to an Alternative School

=

: |

= The abgve student HAS been referred to an Alternative School and is TO BE placed in the Madison County
m —

.(é Alternative School

i The above student HAS been referred to an Alternative School in the past but has finished the time assigned.
k4

> Name of School

=

g Date Sent 7

x i

5 Reason Sent

-l

= Status of Time Assigned

Signature Parent/Guardian




