	NEW MIAMI LOCAL SCHOOLS
REGISTRATION FORM

	

	DATE:
	_______________
	NEW STUDENT 
	 FORMCHECKBOX 

	Homeroom:
	_______________
	

	
	
	RE-ENTRY 
	 FORMCHECKBOX 

	ID#:
	_______________

	

	
	
	
	
	
	


	STUDENT INFORMATION

_________________________  ______________________  _________________________

First Name                                           Middle Name                            Last Name
__________________       ________________________  _________________________

Last Name Suffix                           Called Name                        Mother’s Maiden Name

________________________  _______________________  United States Citizen?  Y / N

Social Security Number                   Birth Date

Ethnic Origin (Please check): (If none of the below choices are checked, the district shall use observer identification.)

[  ]White  [  ]Black  [  ]Hispanic/Latino  [  ]Asian  [  ]American Indian/Alaskan  [  ]Native Hawaiian/Other Pacific Islander  [  ]Multiracial

Racial Group: (Please check): (The State of Ohio mandates the district to track the following information.)

[  ]White/Caucasian  [  ]Black/African American  [  ]Asian  [  ]American Indian/Alaska Native [  ] Native Hawaiian/Other Pacific Islander

_________________________  ________________________  _____________________

Birthplace City                               Native Language                     Home Language

[  ]Male  [  ]Female              Grade   ________________

ADDRESS

____________________________________________________________________
Street

__________________________________  ____Ohio_________  ________________

City                                                                       State                           Zip Code

______________________________  ______________________________________

Phone Number                                                           Cell Phone



	Who has legal custody?  [   ]Both Mother & Father   [  ]Mother Only   [  ]Father Only   [  ]Court Placed   [   ]Other

Does your child have any serious health problems?  [  ]No    [  ]Yes

  If yes, please provide information: ____________________________________________

Is your child receiving any special education services?  [  ]No   [  ]Yes  

  If yes, please provide information:  [  ]Individualized  Educational Plan (IEP) [  ]504 Plan
Does your child need medication at school?  [  ]No  [  ]Yes ____________________

	MOTHER’S INFORMATION    Biological Parent

_______________________  ________________________  ______________________

Mother’s First Name                       Middle Name                            Last Name

_______________________________________________________________________

Mother’s Address     [  ]Check box if same as student

_________________________  ______________________ _______________________

City                                             State                                     Zip Code
_______________________________  _______________________________________

Phone Number                                        Mobile Number

_______________________________  _______________________________________

Occupation                                              Place of Employment

___________________________  _____________  _____________________________

Business Phone                               Extension            E-Mail Address

[  ]Mother has Custody [  ]Shared Parenting     [  ]Legal Guardian        [  ]Medical Contact
[  ]Available at Work    [  ]Emergency Contact [  ]Living with Student [  ]Willing to Volunteer 




FATHER’S INFORMATION    Biological Parent

_______________________  ________________________  ______________________

Father’s First Name                       Middle Name                            Last Name

_______________________________________________________________________

Father’s Address     [  ]Check box if same as student

_________________________  ______________________ _______________________

City                                             State                                     Zip Code

_______________________________  _______________________________________

Phone Number                                        Mobile Number

_______________________________  _______________________________________

Occupation                                              Place of Employment

___________________________  _____________  _____________________________

Business Phone                               Extension            E-Mail Address

[  ]Father has Custody   [  ]Shared Parenting     [  ]Legal Guardian        [  ]Medical Contact
[  ]Available at Work    [  ]Emergency Contact [  ]Living with Student [  ]Willing to Volunteer 

ADDITIONAL INFORMATION    [  ]Guardian    [  ]Step Mother    [  ]Step Father
_______________________  ________________________  ______________________ First Name                              Middle Name                            Last Name

_______________________________________________________________________

Address     [  ]Check box if same as student

_________________________  ______________________ _______________________

City                                             State                                     Zip Code

_______________________________  _______________________________________

Phone Number                                        Mobile Number

_______________________________  _______________________________________

Occupation                                              Place of Employment

___________________________  _____________  _____________________________

Business Phone                               Extension            E-Mail Address

FAMILY/SIBLING INFORMATION    Name all children living in household
First Name                        Last Name                              Age   Date of Birth      Grade
____________________________________________________________________
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________  __________________________  ______________

Information Supplied By
             Relationship to Student                Date

Last Name:  ______________________  First Name _______________________  DOB _____________








