MARPLE NEWTOWN SCHOOL DISTRICT

PA SECURE ID # ______________











BIRTHDATE________________

STUDENT # __________________                                   STUDENT REGISTRATION FORM                           ENTERING GRADE __________

HOMEROOM # _______________

                    GENDER: MALE______FEMALE_____

    
             DATE OF ENTRY____________

FIRST NAME_________________________MIDDLE NAME____________ LAST NAME_____________________________NICKNAME__________________

ADDRESS_______________________________APT _______ COMPLEX______________CITY_____________________STATE_______ZIP CODE _________

BIRTH CERTIFICATE#  & STATE ______________________________PASSPORT #___________________________RESIDENCE PHONE # ______________

*STUDENT SOCIAL SECURITY # ___________________________ETHNIC CODE _____________LANGUAGE SPOKEN AT HOME____________________

LIVING WITH_________________PARENT/GUARDIAN FULL NAME_____________________________________________WORK PHONE______________

PARENT # 2 NAME_____________________________ADDRESS (if different than above)_______________________________PHONE____________________

PRESCHOOL/SCHOOL LAST ATTENDED_______________________________________________________________________________________________

ADDRESS________________________________________________________________________________________________PHONE_____________________

E-MAIL ADDRESS::__________________________________________  

BROTHERS/SISTERS:

NAME________________________________________________________Male/Female_______BIRTHDATE________________________________________

NAME________________________________________________________Male/Female_______BIRTHDATE________________________________________

NAME________________________________________________________Male/Female_______BIRTHDATE________________________________________

NAME________________________________________________________Male/Female_______BIRTHDATE________________________________________

I DO HEREBY DECLARE THAT I AM A RESIDENT OF THE MARPLE NEWTOWN SCHOOL DISTRICT AND RESIDE AT THE ABOVE ADDRESS.

PARENT/GUARDIAN SIGNATURE _________________________________________________________________DATE_____________________________

*Voluntary – for census only















      6/04

FOR SCHOOL PERSONNEL ONLY:


DEED___________LEASE______MULTIPLE OCCUPANCY_________ OTHER PROOF OF RESIDENCY_______________________________


AFFIDAVIT NEEDED__________CUSTODY AGREEMENT_________RESTRAINING ORDER____________IMMUNIZATIONS__________


CURRICULUM___________ GRADE_________TRANSCRIPTS RECEIVED____________IEP NEEDED______________


BLDG_____________________________  EMERGENCY CARDS_________________________________________








