NAME

RINGWOOD PUBLIC SCHOOLS
STUDENT REGISTRATION FORM

GENDER

LAST

ADDRESS

FIRST

HOME PHONE

DATE OF BIRTH

PLACE OF BIRTH

PRIMARY LANGUAGE SPOKEN AT HOME

IS STUDENT LIMITED ENGLISH PROFICIENT? YES NO

STUDENT RACE/ETHNICITY WHITE/NON-HISPANIC  BLACK/NON-HISPANIC  HISPANIC ASIAN/PACIFIC ISL. AMERICAN INDIAN/ALASKAN

(circle one)

PARENT/GUARDIAN NAME

PARENT/GUARDIAN NAME

PARENT/GUARDIAN ADDRESS

HOME PHONE CELL

E-MAIL ADDRESS

PARENT/GUARDIAN ADDRESS

HOME PHONE CELL

E-MAIL ADDRESS

EMPLOYER

EMPLOYER

WORK PHONE

WORK PHONE
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PLEASE COMPLETE BOTH SIDES



SIBLING(s) (Please list oldest to youngest)

NAME DOB AGE GRADE GENDER
NAME DOB AGE GRADE GENDER
NAME DOB AGE GRADE GENDER
NAME DOB AGE GRADE GENDER
NAME DOB AGE GRADE GENDER
SENDING SCHOOL

ADDRESS

PHONE FAX

FOR OFFICE USE ONLY #1 YES NO #2 YES NO #3 YES NO

SID #:
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	DATE OF BIRTH _________________________             PLACE OF BIRTH _______________________________________________________

