TULLY CENTRAL SCHOOLS 

Elementary:   Phone (315) 696-6213
Fax – 696-6220
REGISTRATION FORM


High School:  Phone (315) 696-6240
Fax – 696-6237
Date Enrolled:

            School Name:



Student ID#

        

	STUDENT REGISTRATION FORM












                                       ٱ Male
Student Name:
_________________________________________________Grade Entering _______Gender ٱ Female



     Last                                     First                           MI   
Street Address:  ______________________________________________________________________________________


   Street Name                                    Apt. #                        Town                                        State              Zip
Mailing Address: _____________________________________________________________________________________
                                P.O. Box/Street Name                     Apt #                         Town                                       State              Zip
E-mail Address:  ____________________________________________
Home Phone:  ______________________________

Unlisted:  ٱ (check if yes)
Cell Phone:  __________________________

Ethnic Group








ٱ American Indian (1)

Birth Date:  _______________________________

ٱ Black (2)



Month/Day/Year



ٱ Asian/Oriental (3)

Birth Place: _______________________________
              ٱ Hispanic (4)



City & State (or country)


ٱ White (5)
Previous School: ______________________________________________________________________________________





Name, District and Mailing Address 

Primary Language Spoken in Home:  _______________________________________________
	PARENT/GUARDIAN INFORMATION


FAMILY STATUS




FAMILY STATUS

ٱ Father ٱ Step-Father ٱ Legal Guardian

ٱ Mother ٱ Step-Mother ٱLegal Guardian 

Name: ________________________________________
Name: __________________________________________
Living in Household:  _____ Yes _____ No

Living in Household:  _____ Yes _____ No

Address: ______________________________________
Address: _________________________________________
Home Phone:_______________ CP:_______________
Home Phone: _________________CP:_________________
Employer: ____________________________________
Employer:_________________________________________
Work Phone: ________________CP:______________
Work Phone: _________________CP:__________________
Other Siblings Living in Household:

                       Name                                                    Sex          Age        Grade                           Name of School        

	

	

	

	


11/04
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	CUSTODY INFORMATION



ٱ Two Parents in Home



ٱ Separated


ٱ Joint Custody




ٱ Single Parent


ٱ Sole Custody




ٱ Foster Placement (DSS-2999 must be provided) 

* Please provide copies of custodial papers *
	RESTRICTIONS OF CONTACT & INFORMATION (Paperwork Must be Provided)                                                       



ٱ Order of Protection 



ٱ Custody Papers Specify Restriction

ٱ Joint Custody




ٱ Papers Provided 


    Person Restricted ____________________


    Exp. Date __________________________


ٱ Other Documentation Provided 

ٱ No Restrictions for Parents/Guardians

	STUDENT EDUCATION SERVICES                                                                                                                                              



Does your child currently have an IEP?



_____Yes
_____ No

Does your child currently have a 504 Plan?


_____ Yes
_____ No


Has your child ever repeated a grade in school?                                  _____ Yes            _____No

If yes, what grade level?





____________________







Please check any services listed below that your child has received in the past school year.



_____ Resource Room 



_____ Occupational Therapy



_____ Special Placement



_____ Speech Therapy








_____ Remedial Math 



_____ Physical Therapy 



_____ Remedial Reading



_____ School Counseling


_____ Counseling from an Outside Agency

Please bring a copy of your child’s birth certificate, social security card, immunization record, and last report card or current class schedule for his/her school file. We also need proof of residency before enrolling a new student  - examples: copy of utility bill showing Tully address, signed purchase agreement, signed rental agreement, driver’s license.   
I/we certify that I/we are the parents/legal guardians of the child named on this form and are legal residents of Tully School District, by maintaining home and family responsibilities within this assigned school district. 
____________________________________________________

___________________________

Signature of Parent/Guardian





Date 

11/04
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Forms: Registration Form

