FREMONT PUBLIC SCHOOLS
REGISTRATION FORM

STUDENT INFORMATION

Name:

______________________________________________________________________________




(Last, First)

Common first name:
________________________________________________________________________

Social Security Number: 
__________-________-__________

Gender:
Male

Female

Date of Birth:
Month  ____________

Day  ____________

Year  ____________

Race:

Caucasian
Black

Native American
Asian

Hispanic

Home Phone:
__________________________________  
Unlisted:
Yes
No

Address:
______________________________________________________________________________

Information of adult male living at above address:

Name:
______________________________________________________________________________


Relationship:
Father

Stepfather

Guardian

Other  ___________________


Place of Employment:
__________________________________________________________________


Phone of Employer:
__________________________________________________________________


Education completed:

High School

Vocational

College

Information of adult female living at above address:

Name:
______________________________________________________________________________


Relationship:
Mother

Stepmother

Guardian

Other  ___________________


Place of Employment:
__________________________________________________________________


Phone of Employer:
__________________________________________________________________


Education completed:

High School

Vocational

College

Information of natural parent living outside student’s address:

Name:
______________________________________________________________________________


Phone:
__________________________________  
Unlisted:
Yes
No


Address:
________________________________________________________________________


Place of Employment:
__________________________________________________________________


Phone of Employer:
__________________________________________________________________


Education completed:

High School

Vocational

College

STUDENT’S EMERGENCY INFORMATION


Name:
______________________________________________________________________________


Relationship:
__________________________________


Phone:
__________________________________ 

ADDITIONAL INFORMATION

School Attending:
________________________________________________________________________

Date of Student Enrollment: 
__________________________________________________________________

Student Adopted:
Yes
No

Birth Certificate:

Yes
No

Student’s Birthplace:
________________________________________________________________________

Salutation:

Mr.

Mr. and Mrs.




Mrs.

Dr. and Mrs.




Ms.

Mr. and Dr.

BROTHERS AND SISTERS
Name
___________________________________________________
Birthdate
__________________

Name
___________________________________________________
Birthdate
__________________

Name
___________________________________________________
Birthdate
__________________

Name
___________________________________________________
Birthdate
__________________

Name
___________________________________________________
Birthdate
__________________

Name
___________________________________________________
Birthdate
__________________

SCHOOL TRIPS

I herewith give permission for my child to accompany the teacher on school trips during the school year.


__________________
___________________________________________________



Date



Parent’s Signature

Revised    8/2001

