Cumberland County Schools

Registration Form


Office Use Only                    



              In Zone / Out of Zone          

  


Homeroom

English Language Background: English Native   English Language Learner   Non-English Language Background

Student Classification Type:      Regular       Alternative         GED+ 2      Adult      Title 1      Magnet         Private

Previous School Attended:                                                                                       EIS STUDENT ID:




                     PREK  K  1  2  3  4  5  6  7  8  





 

Student Number  *SSN


             Grade



Date of Enrollment




First Name


       Middle Name


    Last Name


Male        Female                                Date of Birth                                   Place of Birth

American Indian    Asian   Black/African American   Hispanic     Native Hawaiian    Pacific Islander    White 


                                                       ETHNIC CATEGORY (circle one) 


Immigrant Student?  Yes/NO                   Year Entered Country: (yyyy): _______
Home Telephone 

              Number: 



           CellPhone #: 


Home/Physical Address (E911):
     Mailing Address if Different from Home Address:

Number 




     Number


Street 





     Street Name

Rd., St., Ct. 




     Rd., St., Ct.



City





     City     

State                                                                           State

Zip Code                                                                    Zip Code  

Country




     Country

Zoned School 




     Zoned School

Transportation Information











     YES/NO


Bus#

         Miles One Way

     Special Transport

    Car Rider

Contact Information
Parent

Name: ____________________________  Relationship: ________________   Phone #:  ____________  

Place of Employment: _____________________________________         Cell Phone #:  ____________

EMAIL: __________________________

------PLEASE COMPLETE BOTH SIDES OF THIS FORM ------

Parent

Name: ____________________________  Relationship: ________________   Phone #:  ____________  

Place of Employment: _____________________________________         Cell Phone #:  ____________

EMAIL: __________________________


WAS STUDENT IN SPECIAL HELP CLASSES?  Yes / No            Resource ____          Speech  ____








                      Gifted      ____
     Other   ____


Medical Alerts:  ___________________________________       Medications:   ______________________ 

Doctor’s Name: 
_______________________________          Office Phone Number:  ____________

Allergies(food/medicines/other) ____________________________________________________________

Fill in below if student does not live with both legal parents

Legal parents are:  Divorced  ___   Legally Separated ____  Unmarried  ____  Married  ___   N/A  ___


A copy of the court order awarding custody of child is required for student records. 



Is a copy in the student’s file ?      Yes _____      No  ______

If student is not living with either Legal parent:

Foster Care/Legal Guardian Name:   


Please List All Children Living at Home

Please  list name and age of each child

1.  ________________________________                    4.  ______________________________

2.  ________________________________                    5.  ______________________________

3.  ________________________________                    6.  ______________________________

Legal Alert   --------  Important !

List all persons who your child CAN NOT leave with

1.  ________________________________                    4.  ______________________________

2.  ________________________________                    5.  ______________________________

3.  ________________________________                    6.  ______________________________


 Additional Contacts:

 The persons listed below have my permission to pick up my child at any time.

 Also, if for any reason (injury, illness, discipline, etc.) school officials need to send my child home,  

 and I am unable to be contacted, I give authorization for the people listed below to be called to pick 

 up my child for me.

 Name _______________________   Relationship ________________     Phone # ________________

 Name _______________________   Relationship ________________     Phone # ________________

 Name _______________________   Relationship ________________     Phone # ________________

 Name _______________________   Relationship ________________     Phone # ________________

 Name _______________________   Relationship ________________     Phone # ________________

 In case of emergency (accident, injury, illness, etc.) and parent(s) or legal guardian can not be 

 contacted, school personnel are hereby authorized to take whatever action deemed necessary for the

 health and well being of my child.  I will not hold the school district financially responsible for the

 emergency care and/ or transportation for my child.

 Parent or Guardian Signature ____________________________________   Date _______________






