	FOR OFFICE USE ONLY:

	ID #:
_________________


Enrollment Date:  ___________

Graduation Year:  ___________
	Res #:  ____________

Oper #:  71080

HS:  03252


	Locker #:  _______


	· Birth Cert.

· Immunizations

Dropped:  __________

Reason:  ___________


Rogers City Area Schools

ROGERS CITY HIGH / MIDDLE SCHOOL
STUDENT REGISTRATION FORM
	Today’s Date:                                                                                                         GRADE:  __________

	STUDENT INFORMATION:

	Last Name:



First Name:


Middle Name:



	Address:



City:



Zip:

Township:



	Telephone:
	Cell Phone:

	Busing requested:   ( Yes       ( No

	Birthdate:


	Birth City:
	Birth State:

	Sex:

( Male
( Female
	Age: 

	Ethnic:
( Caucasian       ( Black      ( Hispanic  
( American Indian  
( Alaska Native

( Asian   ( Native Hawaiian/Pacific Islander    ( Other:





Is English the primary language spoken in your home:
( Yes       ( No
If no, what language:








Student Residency:  (please check one)

____Singe family in a house or dwelling                                                              __ Shelter

____More than one family in a house or dwelling                                             __ Unsheltered

____Lives with friend or relatives--other than parents or guardians              __ Transitional housing 

____Hotel/Motel                                                                                                      __ other (please describe):                                                                                                                                    

	SCHOOL LAST ATTENDED:

Name:  














School Address:













City:






 
State:


  Zip: 




Telephone: 



  


Last day attended:  





Special Education services received:

( Yes  
 ( No

If yes, a “Temporary Placement” form must be signed.

	Has your child been suspended or expelled by a Principal, Superintendent, 
( Yes  
 ( No

Hearing Officer, or Board of Education for a semester or more?

If yes, by whom and for what reason ______________________________________________________

	PLEASE COMPLETE INFORMATION ON REVERSE SIDE.

	BIRTH PARENT INFORMATION:

	
	MOTHER:
	FATHER:

	Name:
	



(Maiden)
	

	Lives with Student:
	
( Yes   
( No
	
( Yes  
 ( No

	Country/State of Birth:
	
	

	Education Status:
	
	

	Occupation:
	
	

	Employer Name:
	
	

	Employer Address:


	
	

	Employer Telephone:
	
	

	e-mail address: 
	
	

	If other than

birth parent:
	(
	(

	Spouse Name:
	
	

	Spouse Employer:
	
	

	Spouse Employer Address:
	
	

	Spouse Employer

Phone:
	
	

	Cell Phone #:
	
	

	LEGAL GUARDIAN WITH WHOM THE STUDENT LIVES:

	Name:
	




	

	Occupation:
	
	

	Employer Name:
	
	

	Employer Address:
	
	

	Employer Telephone:
	
	

	Cell Phone #:
	
	

	NAME OF SIBLINGS:


Birthdate:

School Attending:

















	EMERGENCY CONTACT INFORMATION:

Name:







Relationship:




Address:






Phone:__





  






Work Phone:





	Name:







Relationship:




Address:






Phone:__





  






Work Phone:





	             






Relationship:  __________________________

Signature:  _________________________________            Date:  ________________________________


Required Documentation:  Original Certified Birth Certificate, Immunization records. Proof of Residency, Parent/Guardian picture identification, Guardianship/custody order if applicable.


