THE ST. JOHNSBURY SCHOOL 
REGISTRATION FORM

Student’s Name:  _____________________________________  _______  ______  Grade:_____


         Last                     First         Middle
                 
  M            F

Mailing address:  ________________________________________________________________
Physical address of  residence: ______________________________________________________

Town of residence: _______________________________________________________________
Home Telephone#_____________________Email adddress:_______________________________
Birthdate: __________________________Social Security #: _____________________________

Ethnicity/Race:  

White (Non-Hispanic) ____ African/African American (Non-Hispanic) ____    

Hispanic ______ Asian_____Other, please specify____________________________

Child lives with (Please Choose One):
□ Both Parents
□ Mother only
□ Father only 
□ Other (Please explain): _____________________________________________________________________________

Child Resides In (Please Choose one):  

□ Own home/apt
□ Rent home/apt
□ Hotel/Motel
□ Housing (temporary or shared) 
□ Other ___________________________________________

Parent/Guardian Information:

Father’s/Guardian’s  Name  ________________________________________________________
Address_______________________________________________________________________

Phone________________________________Work Phone ________________________________
Employer ______________________________________________________________________
Mother’s/Guardian’s Name  ________________________________________________________
Address ______________________________________________________________________
Phone ________________________________Work Phone________________________________
Employer ______________________________________________________________________
Names and birthdates of sisters/brothers living in the home and school attending:

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Other people living in the home: _____________________________________________________________________________
_____________________________________________________________________________
If previously in school, did the child receive Title I, 504 or Special Education or any special services?  

Yes ____   No _____ If yes, please specify____________________________________________
Emergency Telephone other than above #s:

_____________________________________________________________________________


Name





Phone







_____________________________________________________________________________


Name





Phone
__________________________________________________________________________


Parent/Guardian Signature



Date of Registration
FOR ADMINISTRATIVE USE ONLY:  DATE/INITIALS
Birth Certificate   ______________
Social Security Card_______________     

Immunization Requirements Met_____
If not, what is needed_________________________
Proof of Residency____________
Custody Papers, if applicable____________________
Core Teacher_____________________ Advisor______________
Start date ___________________________________




















08/08
