WARREN COUNTY SCHOOLS STUDENT REGISTRATION FORM

Student Social Security Number ___-_ - Alternate Number 9890 School Grade Date __/__/__
Students Full Legal Name Preferred Name
First Middle Last
Students Address Home Phone Number _ - -
Number and Street City State Zip Code
[J Male O] Female Student Date of Birth __/_ _/__ Birthplace
City State
Ethnic Category [ White [ African/American [] Hispanic [J Asian [ Pacific Islander [0 American Indian/Alaskan Native

Home Language [| English  [] Spanish [ | Japanese [] Other Last School Attended

MName City State
Medical Alert Permission to [ call Doctor [ call ambulance L treat
Physician Phone Number __ /[

MName Number and Street City State Lip Code

Fathers Name Home Phone Number _ __-___-__ Cell Namber _ _ _-__ _-____
Place of Employment Job Title Phone Number __ _-___-____
Mothers Name Home Phone Number __ - - Cell Number __ - -
Place of Employment Job Title Phone Number _ - -

Student lives with [l Both Father and Mother [] Mother [! Father [! Other

If other,

Name Relationship to Student Phone Number






