Registration Card

Student's Legal Name Last First Middle
Address (and Changes of address)
No. Street City State Zip
1
2
3
Telephone Numbers Home Work Cell
Father
Mother
Guardian
Birth Place City State Date of Birth: (M/D/Y)
Family Info
(if different from above) Father Mother Guardian
Name
Home Address
Home Phone
Ocupation & Place of
Employment
SS Number
Citizenship USA USA USA
(if other specify)
Church Membership
(if other specify) SDA SDA SDA
Membership is at
Date of Child's Baptism
Person to notify in emergency:
Name Phone Yearly Grade Placement
1 Date Enrolled (M/D/Y) [Grade
2
3
Family Physician Phone
I
Date of last physical exam
Is current physical exam form completed (circle) Y N

Factors which may interfere with child's learning (circle all that apply)

Hearing

Speech

Sight

Heart

If any other disability, please expain

Language other than English used in home

Date Withdrawn




[ ] [ ]
Registration Card
CHILDREN IN FAMILY IN ORDER OF BIRTH INCLUDING THIS CHILD
Name Sex Birthdate

Walk
Bicycle
Family Car
Car Pool
School Bus
Public Transportation

My Child will go to and from school:

Where child is to go regularly after school:
(Parent's request or note needed for any change)

TRANSFER SUDENTS ONLY:
School last attentded:
Address Street City State Zip

Grade Completed
Note:
Grade placement of transfer puplis is tentative untill official transcript and records are received from last school.

We agree to abide by the regulations of the school and pledge
our full cooperation.

Student Date
O
S¥
23
Parent or Guardian Date
O
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