e Only

Student R'ég'iSt'r'at_i"On-'Informat.iz_gng;Worksheet

Student Name District number

Person Registering Student____ Parent Guardian____ Other (explain)

What School is student coming from

State County
Today Date Enrollment Date
Age Grade Enroliment Code

Documents needed for Registratibn:

Ir

2 Proofs of residence in the Parents name: Electric Bill _ Water Bill __ Lease __House Deed
2 Proofs of residence in someone else’s name___ MUST MEET WITH ADIMISTRATION
Parent ID required

Immunization Status____ . IEP__ Jscreen printed

Physical Received

Birth Record on file

Health Alert__
All school records received: Transcripts___ Withdraw Form ____Last Report Card__ _
No of Credits GPA ESE Discipline issues Age
Must See an Administrator For:
Grades Lapse of School Custody Issues
Discipline Side B of Residency form * Sports
Attendance Parent request
This student and parent is ready to see an Administrator to finish their Denied

enrollment. Please sign below for your approval to allow us to enroll

them. ___(initial)

Approved Date Date
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