STUDENT ID#

N° DE CARNET ESTUDIANTIL

Oklahoma Gity Public Schools

NEW STUDENT REGISTRATION FORM - PLEASE PRINT

STUDENT BIRTH CERTIFICATE NAME - LAST Jr, Il Etc. |FIRST MIDDLE ENTERING GRADE
STUDENT NICKNAME/PREFERS TO BE CALLED SPECIAL CUSTODY/HEALTH PROBLEMS WE SHOULD BE AWARE OF:
% STUDENT STREET ADDRESS APT/LOT CITY/STATE/ZIP
g
z
ol HOME PHONE UNLISTED MAILING ADDRESS - IF DIFFERENT, I.E. POST OFFICE BOX
Z O YES
E O NO
g ETHNICITY (Choose one) RACE (Choose one or more) SEX
7 (1 HISPANIC ] AMERICAN INDIAN ORALASKANATIVE ~ [] WHITE [] BLACK OR AFRICAN AMERICAN O MALE 1 FEMALE
[0 NOT HISPANIC OR LATINO [ ASIAN [ NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER
DATE OF BIRTH BIRTH PLACE - City, State & Country FOREIGN EXCHANGE STUDENT
OYES [ONO
IS YOUR STUDENT CURRENTLY BEING SERVED IN ANY SPECIAL PROGRAMS? (CHECK ALL THAT APPLY)
O IEP [] 504 PLAN [] FOSTER CARE [] GIFTED/TALENTED
CHILD TRAVELS TO SCHOOL BY:
é D CAR DWALK |:| BIKE |:| BUS D Child Care Name D Child Care Phone
Student lives with: [0 Both parents [ Motheronly [ Fatheronly [ Parentand Step Parent [ Other
PARENT OR GUARDIAN 1 DOB O pHOTOID | PARENT OR GUARDIAN 2 DOB O pHoTO ID
P NAME NAME
(]
-8l RELATIONSHIP RELATIONSHIP
=
ﬂof PHONE: HOME PHONE: HOME
[T
=z WORK WORK
e
<§z CELL CELL
Ll  SECONDARY ADDRESS SECONDARY ADDRESS
(IF DIFFERENT FROM STUDENT) (IF DIFFERENT FROM STUDENT)
E-MAIL E-MAIL
Emergency Contacts and Telephone - Other than Parent/Guardian
bl NAME GENDEROOM OF | NAME GENDEROM OF
z
Pl RELATIONSHIP O pHoTo D RELATIONSHIP O pHoTOID
7l PHONE: HOME O cancHeck PHONE: HOME 0 cancHeCK
s STUDENT OUT STUDENT OUT
w WORK OF SCHOOL WORK OF SCHOOL
CELL DOB CELL DOB
NAME OF LAST SCHOOL or PRE-KINDERGARTEN ATTENDED: PREVIOUSLY ATTENDED SCHOOL WAS: STUDENT EVER RETAINED:
1
8 O pusLIC O CHARTER OR ONLINE O vyes 0O NO
é City and State Phone and Fax O PRIVATE [0 HOMESCHOOL IF YES, WHAT GRADE?
o 00 PAROCHIAL (1 NONE
(]
E IS THE STUDENT CURRENTLY UNDER SUSPENSION FROM ANOTHER SCHOOL DISTRICT? [ YES O NO
Students currently suspended from a school may not enroll until suspension has been served. Ask about alternative school options.
B Other Children in Family
w
g Name Age |Sex | Name of School Grade| Date of Birth
=
(8]
"
w
I
(=
o
>
4 STUDENT # SCHOOL NAME
(]
] ENTRY DATE ENTRY CODE TEACHER/TEAM BIRTH VERIFICATION
=)
f [ RESIDENCY VERIFICATION [ BIRTH CERTIFICATE O PHYSICAL O TRANSFER PAPERS OO0 ENROLLMENT QUEST.
% O CUSTODY VERIFICATION AGE VERIFICATION O LANGUAGE 0 PERMISSIONS FORM (HOMELESS FORM)
28 [ CUSTODY ALERT O IMMUNIZATIONS SURVEY O HOUSEHOLD SURVEY FORM O RESAFFID (if applicable)
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