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STUDENT REGISTRATION FORM | Ceriticd Birth Record
SCHOOL YEAR: Lmimuniziions
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DENT INFORMATION:

Enrolled in Academy of Flint during

ENTERING GRADE Student has attended (Check ail that apply) Is this student currently cligible for Special
LEVEL: Head Start Education Services? YES NO
Preschool Name of Preschool Attended
Student’s Last Name First ML Social Security Number Sex
M F
Street Address City Zip
Please check all that apply: 1 am renting. Tam living with relatives or friends.
T am buying/own my home. Other living arrangement: please explain:
Home Telephone Number Parent/Guardian Name and Cell Phone Number Emergency Contact Name and Phone
Number
Students Cell Phone Number Parent/Guardian Name and Cell Phone Number Student’s Date of Birth
Students Place of Birth City: State: County:
Has this student ever attended Academy of Flint before? YES NO
Has this student ever been retained? YES NO If yes, what grade?
Has this student ever been suspended from school? YES NO
If yes, what district and for what reason?
School Name School Phone Number
School Student Last Attended: School Address Date Last Attended
City State Zip School District In Which Student Resides
Angry/Frequent Fighting? YES NO Physical and/or Sexual Abuse & Neglect? YES NO
Slow/Difficulty Learning? YES NO Language Deficiency or Immaturity? YES NO
Incarcerated Parent? YES NO Family History of Low School Achievement or
Concerns About Your Child: Foster Care? YES NO Dropout? YES NO
Date of Last Dental Exam? Doctor’s Name
Date of Last Vision Exam? Doctor’s Name
Health Insurance? YES NO__ Name of Health Insurance Company?

Do you have a home computer for your child’suse? YES NO If yes, does your home computer have access to the Internet?
E-mail Address:

Is your child’s native language other than English?  YES NO Ifyes, what is that language?

Is the primary language used in the child’s home environment a language other than English? YES NO  If yes, what is that language?

Is your child Hispanic/Latino (Spanish origin)? YES NO
1f non-Hispanic/Latino, indicate your child’s ethnicity from one or more of the following five ethnic groups.
Place percentage on each line. % American Indian or Alaska Native % Asian

% Native Hawaiian or Other Pacific Islander % Black or African American
. 'HER CHILDRENLIVING IN-YOUR HOME:" - S
Student’s Name (Last/First} Relationship Birth Date Grade School Attending

Student’s Name (Last/First) Relationship Birth Date Grade School Attending





[image: image2.png]Student’s Name (Last/First) Relationship Birth Date Grade School Attending

Student’s Name (Last/First) Relationship Birth Date Grade School Attending

Student’s Name (Last/First) Relationship Birth Date Grade School Attending

ARENT/LEGAL GUARDIAN WHOM THE CHILD RESIDES

Contact In This Order Name (Last/First) Relationship to Student
Circle One: 1

2 3 Preferred Phone#: Circle One: | Home Phone#: Cell Phone#: Work Phone #:

4 5 Home Cell  Work

Not available to contact

E-mail Address:

_ PARENT/LEGAL GUARDIAN WHOM THE CHILD RESIDES

Contact In This Order | Name (Last/First) Relationship to Student

Circle One: 1
2 3 Preferred Phone#: Circle One: | Home Phone#: Cell Phone#: Work Phone #:
4 5 Home Cell  Work

Not available to contact

E-mail Address:

PARENT/LEGAL GUARDIAN WHOM THE CHILD DOES NOT RESIDE

Contact In This Order Name (Last/First) Relationship to Student

Circle One: 1
2 3 Preferred Phone#: Circle One: | Home Phone#: Cell Phone#: Work Phone #:
4 5 Home Cell  Work

Not available to contact

E-mail Address:

~ ADDITIONAL EMERGENCY CONTACT AUTHORIZED FOR CARE & AVAILABLE DURING SCHOOL HOURS

Contact In This Order Name (Last/First) Relationship to Student
Circle One: 1

2 3 Preferred Phone#: Circle One: | Home Phone#: Cell Phone#: Work Phone #:

4 5 Home Cell  Work

Not available to contact

E-mail Address:

_ADDITIONAL EMERGENCY CONTACT AUTHORIZED FOR CARE & AVAILABLE DURING SCHOOL HOURS

Contact In This Order Name (Last/First) Relationship to Student
Circle One: 1

2 3 Preferred Phone#: Circle One: | Home Phone#: Cell Phone#: Work Phone #:

4 5 Home Cell  Work

Not available to contact

E-mail Address:

MEDICAL/EMERGENCY INFORMATION

*All medication (including over-the-counter medication) must be presented to the school office with an Authorization to Administer Medication

Form signed by the parent/guardian and physician. The authorization form must be on file and all medication must be stored in its original container

for the school to administer medication or for the student to self-medicate.
*Medication(s) and Dosage(s)

Health History (Check all that pertain to your child)

Allergies Food Allergies (Specify) Insect Allergies (Specify) Latex
Asthma Diabetes Hearing Loss Seizures Other (Specify)

Physical Restrictions (Specify) Special Needs (Specify)

Family Physician: [ Phone Number:

Preferred Hospital:

By Signing this Student Registration Form, I am authorizing the school to release my child to any of the contact persons listed.
(PLEASE NOTE: LEGAL COURT DOCUMENTS MUST BE ON FILE WITH THE SCHOOL TO EXCLUDE PARENTAL RIGHTS.)
In case my child becomes ill or is injured at school and needs emergency medical care, I understand 911 could be called and an ambulance will
transport my child to the nearest hospital.

Parent/Guardian Signature Date




