
Oklahoma City Public Schools 
STUDENT REGIST RATION FORM - PLEASE PRINT 

STUDENT LEGAL NAME - k t  Jr., Ill, Etc. F I ~  M~ddle Entering Grade 

STUDENT SOCIAL Sf ClJRlTY NUMBER SEX AKA 1 Nickname Former Last Name - if any 

O M  O F  
STREET ADDRESS APT#ILOT# MAILING ADDRESS - if different APT # 

I I I 

CITY I STATE / ZIP I crn I  ATE I ZIP 

HOME TELEPHONE UNLISTED DATE OF BlRTH BIRTH PLACE - State or Country 

0 YES NO I I I 
I I 

RACIAL I ETHNIC CATEGORY - Please check one: bnguage Spoken in the Home 

ASIAN or PACIFIC ISLANDER U BLACK - non hispanic HISPANIC 
WHITE - non hispanic U AMERICAN INDIAN 

I I 

STUDENT LIVES WITH: BOTH PARENTS I3 MOTHER ONLY FAWER ONLY @ PARENT a d  STEP PARENT OTHER 1 1 MOTHER I GUARDIAN I FATHER / GUARDIAN 2 I 
NAME NAME 

REFATIONSHIP - RELATIONSHIP 

TELEPHONE HOME WORK TELEPHONE HOME- WORK 

PLACE OF EMPLOYMENT PtACE OF EMPLOYMENT 
FEDERALLY E MPLOYEO PAGER 1 CELWIAR # I3 FEDERALLY EMPLOYED PAGER / CELLULAR # 

EMERGENCY CONTACTS and TELEPHONE - OTHER THAN PARENT 1 GUARDIAN 
Can Check Student 

Out of S c h l  

Home Phone Work Phone 

Home Phone Work Phone 

Do yw aurhwize rhe pnnclpal or hi ! kr desagoee to release D i m ~  ~ o n n a w n  (1.e. plrm rerne. nuberE mme, age,addrm, te-ne nvnbe;schwl, and rl partlcipatiq u, spa - ka&c 
we@& play- pas-) on yar cfllld br JI*h prrposes as: Honor Roll, parbook.artrlenc m e  progrum. m p a p e r r  parent organbtia, crmmnicat~ons, creaung telephone lin ere' 
PLEASE CHECK ONE: 

Ll YES. I a ~ h o r a r e  the Rimipal or his I her daylee ta releaue abeve Oiractory i n h m n  U NO,I do nof iuthorire tlw Wintipal or k I her dctew~ ID d t l r e  a b m  Onrectory inhmtKIn 

PARENT I GUARDIAN SlGNATURE DATE 
I W U 3  
REV 5m h M m 4 n l l t n r w  
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