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KINNELON PUBLIC SCHOOLS 

STUDENT REGISTRATION FORM 
 

 

 
SCHOOL_____________   DATE OF ENTRY__________    DATE OF REGISTRATION__________ 
 

DISTRICT ID# _________  STUDENT STATE ID# ____________  GRADE/HOMEROOM________ 
 

STUDENT INFORMATION 
 

                               (                         ) 

   (LEGAL) LAST NAME                       FIRST NAME                  MIDDLE                   NICKNAME                              GENDER              

 

 

               CURRENT ADDRESS                                   TOWN                                 STATE               ZIP                         PHONE 

 

 

If currently out of town, FUTURE ADDRESS**            TOWN                                STATE                ZIP                        PHONE 

 

**ANTICIPATED DATE OF RESIDENCY AT THIS ADDRESS (SEE POLICY #5111)________________________________            

 

DATE OF BIRTH__________________________ PLACE OF BIRTH__________________________ 
 

PROOF OF BIRTH_____________________________________________________________________  
 

PARENT/GUARDIAN INFORMATION 

(DIVORCE/CUSTODY DOCUMENTS MUST BE ON FILE) 
 

PARENT’S NAME__________________________ PARENT’S NAME__________________________ 
 

PARENT’S  ADDRESS______________________ PARENT’S ADDRESS_______________________  
(IF DIFFERENT FROM ABOVE)   (IF DIFFERENT FROM ABOVE) 

 

 

OCCUPATION_____________________________ OCCUPATION_____________________________ 
 

EMPLOYED BY___________________________  EMPLOYED BY___________________________ 
 

EMPLOYER’S ADDRESS___________________ EMPLOYER’S ADDRESS____________________ 
 

TOWN_____________________STATE________ TOWN______________________STATE________ 

 

WORK PHONE___________________________  WORK PHONE_____________________________ 
 

CELL PHONE_____________________________ CELL PHONE______________________________ 
 

LEGAL GUARDIAN (IF OTHER THAN PARENT)_________________________________________ 
 

ADDRESS_____________________________________________________________________________ 
 

PHONE NUMBER_____________________________CELL PHONE___________________________ 
 

OTHER SIBLINGS: 
 

NAME________________________AGE_____ NAME___________________________AGE_____ 
 

NAME________________________AGE_____ NAME___________________________AGE_____ 
 

(OPTIONAL-CHECK ANY THAT APPLY)  CHILD’S ETHNIC ORIGIN:   
   
 WHITE      HISPANIC     AFRICAN  AMERICAN      ASIAN      AMERICAN  INDIAN          
 

ALASKAN  NATIVE         PACIFIC  ISLANDER     
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SCHOOL LAST ATTENDED_____________________________________________GRADE________ 
 

ADDRESS_____________________________________________________________________________ 
 

TOWN_____________________________________________STATE_______ZIP__________________ 
 

CHILD’S NATIVE LANGUAGE/LANGUAGE SPOKEN AT HOME__________________________ 
 

 

PROOF OF RESIDENCY PRESENTED (MUST SHOW NAME AND ADDRESS) 
 

TITLE/DEED          LEASE          CERTIFICATE OF OCCUPANCY         TAX BILL      

 

FULLY EXECUTED REAL ESTATE CONTRACT SHOWING TENTATIVE CLOSING DATE WITH 

NOTORIZED AFFIDAVIT________________________________________________________ 
 

BUILDING PERMIT WITH COPY OF CONTRACT FOR CONSTRUCTION SHOWING PROJECTED 

DATE OF OCCUPANCY___________________________________________________ 
 

 

ADDITIONAL INFORMATION MAY BE HELPFUL TO US IN UNDERSTANDING YOUR CHILD AND 

MORE ADEQUATELY PROVIDE FOR HIS/HER EDUCATIONAL EXPERIENCE.    
 

 

TALENTED AND GIFTED SERVICES 
 

HAS YOUR CHILD EVER RECEIVED ANY TALENTED AND GIFTED SERVICES?__________ 
 

PLEASE EXPLAIN_____________________________________________________________________ 
 

 

SPECIAL EDUCATION SERVICES  
 

HAS YOUR CHILD EVER RECEIVED ANY SPECIAL EDUCATION SERVICES?_____________ 
 

PLEASE EXPLAIN_____________________________________________________________________ 
 

 

PHYSICAL DISABILITIES OR RESTRICTIONS 
 

GLASSES      HYPERACTIVITY       MEDICATION       HEARING AID    

 

OTHER (PLEASE EXPLAIN)____________________________________________________________ 
 

 

IS THERE ANY PERTINENT INFORMATION THAT MAY NOT ALREADY BE INCLUDED ON YOUR 

CHILD’S SCHOOL HEALTH RECORD SUCH AS SERIOUS ILLNESSES,OPERATIONS, ALLERGIES 

OR ACCIDENTS?_________________________________________________________ 
 

DESCRIBE ANY UNIQUE OR ADDITIONAL EDUCATIONAL EXPERIENCES BECAUSE OF 

ACADEMIC DIFFICULTIES, DEFICIENCIES OR LEARNING DISABILITIES________________ 

______________________________________________________________________________________ 
 

ARE THERE ANY CIRCUMSTANCES WITHIN THE FAMILY DYNAMIC THAT THE SCHOOL 

ADMINISTRATION SHOULD KNOW ABOUT? __________________________________ 

______________________________________________________________________________________ 

 

 

 

 

 

 


