A-1
	District School Board of Madison County
Student Registration Form

	
To Be completed by School Staff
                                                          Enrolling School:                                                               Date:                                       Birth Verification:                                              

	To Be completed by Parent/Guardian
Student’s Full Legal Name: 
                                               _____________________________________________________________________________________________________________                  
                                                        Last:                                                    First:                                            Middle                                             Suffix                        Nickname


	
Date of Birth _____/_____/______      *Social Security Number _______________________      |_| Yes |_| No  This student is a child of an active   
                      Month       Date        Year                                                                                                                                             Military Family.
                                                                                                                                          
Gender: (Check One)        Ethnicity: (Check One)                     Race: (Check all that apply)
|_| Female                                 |_| No, not Hispanic or Latino               |_| American Indian or Alaska Native                   |_| Black or African American
|_| Male                                  |_| Yes, Hispanic or Latino                   |_| Native Hawaiian or Other Pacific Islander      |_| White               |_| Asian     


	
Grade: _________  Birth City: _________________________ Birth State: _____________________ Birth Country:___________________________

If Birth Country is not “US”, has the student attended school in the US for more than three years? |_|Yes |_|No Date Entered US School: ____________

Has this child ever been enrolled in a Madison County School?   |_| Yes   |_| No      If Yes, Where: ____________________    When: ______________

Last School Attended: ____________________________ School Address:_______________________________________ County:________________

Has this student ever had any previous retentions?  |_| Yes  |_| No       If yes, which grade level(s)?_______________________________
 

	
Was this student in special education (with an IEP), served as gifted, or have a 504 Plan?  |_| Yes  |_| No  If Yes, which program:___________________


	
Has this student had any previous expulsion, felony arrests resulting in a charge, or juvenile justice actions? |_|Yes  |_|No (If yes, complete follow up with AP)

Did the student have a first language other than English? |_| Yes  |_| No  If Yes, which language? ______________________________(Native Language)

Is a language other than English used in the home?  |_|Yes  |_|No   If Yes, Which language? __________________________(Parent/Guardian Language)

Does the student most frequently speak a language other than English? |_| Yes   |_| No   If Yes, which language? _________________________________
Is this student living with other family, in an emergency or transitional shelter, car, trailer park, outdoors, hotel/motel  due to economic hardship?  
  |_| Yes   |_| No     (If yes, please complete Student Residency Form)
Is this student awaiting foster care placement?                          |_| Yes  |_| No (If yes, please complete Student Residency Form)
Is the Child under DCF (Department of Children and Families) Supervision? |_| Yes |_| No 


	Parent/Guardian Information: (The adult Male and/or Female with whom the student lives.)

	
House #:______ Street Name: ______________________________ Apt. #:______ City:_____________________ State:_________ Zip Code: _______

Mailing Address if different from Residence Address:

PO Box #:______  City:_____________________ State:_________ Zip Code: _______       Home Telephone: (        )______________          

Student lives with:  |_| Both   |_| Father    |_| Mother   |_| Guardian      

______________________   _______________________   _________________  (      )___________   (      )_______________   (      )______________
Last Name                                         First Name                                       Relationship                                 Home Phone                   Work Phone                               Cell 

Email Address:_______________________________________________________

______________________   _______________________   _________________  (      )___________   (      )_______________   (      )______________
Last Name                                         First Name                                       Relationship                                  Home Phone                  Work Phone                              Cell 
Email Address _______________________________________________________

Is there a shared-custody or parenting plan in effect?                |_| Yes   |_| No (If yes, plan must be on file with the school for enforcement.)
Is there a restraining order in effect?                                          |_| Yes  |_| No (If yes, legal papers must be on file with the school for enforcement.)
Restraining Order Against:                                                         |_| Mother  |_| Father |_| Other ________________________________
    

	People who may pick up the student from school:

	

____________________________________     _________________    ______________         ________________________________    _______________________   _____________
Name                                             		     Relationship                  Phone                           Name                                                          Relationship                             Phone
____________________________________     _________________    ______________         ________________________________    _______________________   _____________
Name                                             	                   Relationship                  Phone                           Name                                                          Relationship                             Phone


	Siblings Information (School Age):

	
Last Name                                                           First Name                                               Grade                         Age                  School Attending
__________________________            ________________________        ______                  ____            ______________________________________
__________________________            ________________________        ______                  ____            ______________________________________
__________________________            ________________________        ______                  ____            ______________________________________
 

	I am the parent/guardian of the child named above. The information on this form is true and accurate as of this date. I understand that falsification of information to achieve enrollment or assignment may be cause for revocation of the student’s enrollment or assignment to a school in the Madison County Public Schools. I understand that it is my responsibility as parent/guardian to keep this information current. I give permission for the information on this form to be reviewed and utilized by the staff of this school and by district personnel to assist in the provision of school health services, and be disclosed to relevant state agencies to facilitate the process of verifying current Medical eligibility (if applicable).

__________________________________________________________________________                                         _______________________    
Parent/Guardian Signature                                                                                                                                                Date    
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