. ¥ ._ NEW STUDENT
e REGISTRATION FORM

Student’s Name

(Last) (First) (Middle) (Known As)
Date of Birth | Birth Place (City/State or Country)
OMale COFemale Grade _____ Has your child ever attended school in Alpine School District? CYes LINo
School Last Attended Address

Student transferred from: Circle One WITHIN DISTRICT  OUT OF DISTRICT ~ OUT OF STATE ~ OUT OF COUNTRY*

Enrolliment Date in First USA School *If out of country, which country?

Father's Email Mother's Email

Student’'s Home Address

(Street) (City) (State) (Zip)
Name of Parent or Legal Guardian
STUDENT LIVES WITH Circle Primary Phone #
ite N DOB Foster | Step

(Write Names) HOME PHONE CELL PHONE WORK PHONE
Father
Mother
Guardian
Other

Student’s school-aged siblings:

Schools siblings are/will be attending:

Circle One

Yes No Has your child lived in the US for the last 3 years?

Yes No Do you have legal custody of the child you are registering?

Yes No Is the child you are registering a foster child/ward of the court?

Yes No Does this child have an Individualized Education Plan or is he/she receiving Special Education Services?

Yes No Are you living with friends or relatives?

Yes No Has your child ever been suspended/expelled from school?

Yes No Is this child receiving English language support?

Yes No Is the primary language spoken in the home English? If no, what language is spoken?
What is the native language of this student?

I attest by this signature I am the custodial parent or legal guardian of the student above. I acknowledge that falsifying this record makes me subject to law.

Parent/Guardian Signature Date

PLEASE TURN OVER AND FILL OUT BACK OF THIS FORM
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Teacher . . Track Student# .

Date Enrq!led
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