HUNLEY PARK ELEMENTARY REGISTRATION FORM

DATE:  __________





TEACHER:  _______________ ROOM #: _____









GRADE:       _______________SECTION:  ____









CCSD ID#:    _______________

STUDENT INFORMATION

Name:  ______________________________________________________Social Security #:  _____________

                  (First)               (Middle)            (Last)

Address:  __________________________________Name of Subdivision/Apartment Complex:  _________

                         (Street)                                  (Apt. #)

__________________________________________________________________________________________


(City)


(State)

(Zip)



(Phone Number)

Birth date:  ______________________Place of Birth:  ____________________________________________

Race:  Black ___ Am Indian ___ White ___ Hispanic ___ Asian/Pacific ___ Other ____________________

Last School Attended:  __________________________Address:  ___________________________________

Phone #:  _____________________________________

Has the above student completed his/her immunization?  
Yes ___
No ___

Has the above student received special education?

Yes ___
No ___

Has the above student received protection under section 504?
Yes ___
No ___

Does the above student have any Federal Associations?



N-No Association


P-Lives in a Housing Project



F-Works on Federal Property
U-Uniformed Service

Relationship to Student:  ____________________________________________________________________





(Are you the parent, guardian, grandparent, etc?)

Mother:  _______________________Relationship:  Natural ___ Step ___ Address:  ___________________


Employer:  _________________________
Work Phone:  __________
Home Phone:  ___________

Father:  _______________________Relationship:  Natural ___ Step ___ Address:  ____________________


Employer:  ________________________
Work Phone:  __________
Hone Phone:  ___________

*****NOTE:  PLEASE E SURE TO COMPLETE REVERSE SIDE*****

Siblings' Names:  (Brothers and Sisters of Students)

Sex

Grade

Age

1)  _________________________________________

___

_____

___

2)  _________________________________________

___

_____

___

3)  _________________________________________

___

_____

___

4)  _________________________________________

___

_____

___

5)  _________________________________________

___

_____

___

List any physical disabilities or medical problems (allergies, diabetes, etc., and any medication students are currently taking:  _______________________________________________________________________

__________________________________________________________________________________________

Primary language spoken at home:  __________________________(If other than English, see note below)


Note:  According to requirements of Title VI of the Civil Rights Act of 1964, if a language other than English is spoken


at home, the following questions must be asked at the time of registration.  For students whose primary language is


other than English, a copy of this completed enrollment form must be forwarded to the Humanities Coordinator,


Division of Curriculum and Instruction, at the time of enrollment.

Is this language spoken more often than English?

Yes
___
No
___

Is at least one parent/guardian able to read English?
Yes
___
No
___

(For Office Use Only:  Date a copy of this form was sent to Humanities Coordinator:  ________________)

If your child attends day care/babysitter after school please complete:

Name of Day Care/Sitter:  __________________Address:  ____________________Phone: ______________

Military Families:

Sponsor's SSN:  _____________Duty Station:  _____________________Sponsor's Rank/Rate: __________


Relationship to Student:  ______________________________________________________________

I CERTIFY THAT I AM THE LEGAL GUARDIAN OF THIS CHILD AND THAT THE CHILD LIVES WITH ME AND THAT THE ABOVE INFORMATION IS CORRECT.

SIGNATURE:  ____________________________________________________________________________

