
 

 

 

 

 
    STUDENT REGISTRATION FORM 

 

Child’s LEGAL Name:  __________________________________________________________________________ 
              Last                                      First                     Middle 

 

Program:    Regular Program   Home Study Program   Grade Entering:  ____ 
 
SEX:     M    F         Date of Birth:  _______________________      

                    Month       Day         Year                            
 
Address:  _____________________________________________________________________________________ 

 
City:   _______________________________  Zip:  ___________________  Phone:  _________________________ 
 

 
  Previous School:  _____________________________________________________________________________ 
 

  City:  _______________________________  State:  _______  Zip:  _________  Phone:  (       )  _______________ 
 
   
  
  Birthplace:  City:  _________________________  State:  _____  Country:  _____________________________                      US Citizen:     Yes    No  

    
  Date first attended school in the U.S.:  _______________________            Date first attended school in California:  ________________________ 
                                                                      Month        Day       Year                                                                         Month        Day       Year        

 
 

Mother/Guardian’s Name:  ________________________________________________________________________________________________________    

                             Last                                            First                                       Relationship 
     
Father/Guardian’s Name:  ________________________________________________________________________________________________________  

                             Last                                            First                                       Relationship 
     
Other’s Name:  _________________________________________________________________________________________________________________    

                             Last                                            First                                       Relationship 
 
Parent’s email:  ________________________________________________________________________________ 

 
Parent/ Guardianship Information (with whom the student lives)   (Please check all that apply)  
  

   Father      Mother    Both     Step-Father      Step-Mother      Guardian       Foster/ Group Home     Other:  ________________________  _ 
  Is the above checked person(s) the student’s LEGAL guardian?      Yes     No  If No, please complete a “Caregiver Affidavit” 
 

  Is there any LEGAL or GUARDIANSHIP information about your child we should be aware of?         Yes    No 
    If YES,  please check one:    Joint Custody    Sole Custody     Guardian   and  attach copies of LEGAL DOCUMENTS.   

 

 
Duplicate Mailing    
  

 If divorced/separated & joint custody allows duplicate mailing/information to be given to other parent, please include their name, address, and phone number: 
 
 Full Name:  ____________________________________________   Phone #: (          ) ____________________ 

  
 Mailing Address:  ____________________________________________   City: ____________________State:  _____    Zip Code:  ____________ 
 

 
Brothers, Sisters, Others in Your Home   (Please state name, relationship, birth date/grade)  
  

 1.  ____________________________________________   2.  _________________________________________ 
  
 3.  ____________________________________________   4.  _________________________________________ 

 
 

Residence  - where is your child/family currently living?   (Federally mandated by NCLB) – check all that apply   
  
   In a single family permanent residence (house, apartment, condo, mobile home)        In a motel/hotel 

   Doubled-up (sharing housing with other families/individuals due to economic hardship or loss)    Unsheltered (car/campsite)  
   In a shelter or transitional housing program          Other (specify) ____________________  
       

 

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE OF THIS FORM 

Date Stamp Rec’d ______________ 

Application # __________________ 

Enter Date:  ___________________ 

Permanent ID:  _________________ 

 

____  Tdap Booster (Pertussis) 

____  Immunization Record 

____  Emergency Form 

____  Review Records/Rights Notif. 

____  Cum Request (Date: _______) 

 

5350 Faught Road, Santa Rosa, CA 95403 
Phone:     (707) 524-2741 
Fax:      (707) 524-2782 
 
 



 
Highest education level by either parent/guardian   (Information needed for State Testing)    
  
   Graduate school / Post-graduate training      College graduate       Some college (includes AA Degrees)  

   High school graduate       Not a high school graduate         
 
 
 
 

Student Programs & Behavior        
  
 Please check any student programs your student has been enrolled in:    
 Special Education:    Resource (RSP)        Special Day Class (SDC)         Speech/Language      504     Full Inclusion   

 Other Programs:    Gifted (GATE)      Remedial Math     Remedial Reading     Counseling       English Language Development  
                 Help to Improve Attendance/ Behavior      Other (Specify)   ___________________________________________   

 

 Are there psychological or confidential reports available from your student’s former school      Yes      No         
 
  Has your student been suspended?    Yes      No                     Has your student ever been expelled?     Yes      No         

 
 

 

 
Ethnic Data    
  
 Confidential information needed for Federal/State reports.   

 

 What is your student’s ethnicity?  (Please check one) 
 

    Hispanic or Latino                                 Not Hispanic or Latino 
 

                     
 

 
 
  Racial Data    
  
  Confidential information needed for Federal/State reports.   

 

  Please select one or more boxes to indicate what you consider your student’s race to be. 
 

       
     African American or Black (not of Hispanic origin)   Filipino / Filipino American      
   

     American Indian or Alaskan Native: of Native American descent (for example, descendents of the Navajo, Pomo, Aztec, Inca, or 
    Mayan people) 
 

     White: Of European descent (for example, descendents of the Spanish, French, Italian or Portuguese people)                  
 
         
 

    Asian       Pacific Islander       
     Chinese            Native Hawaiian    

     Japanese                 Guamanian    
     Korean                  Samoan     
     Vietnamese                  Tahitian   

     Asian Indian                  Other Pacific Islander     
     Laotian                
     Cambodian                       

     Hmong                      
     Other Asian                      
 

                    
  

                     
 

 
 
 
                         

        
 
 

 
_________________________________________________________________       Verified by:   __________ 

Parent / Guardian Signature    Date  
 

 

 
 

 


