GLOVERSVILLE ENLARGED SCHOOL DISTRICT
Registration Information

Date:
Student Name: Birthdate: m O F
Address: Birth Certificate Received: Yes  No__
Place of Birth:

Telephone: (Home) (Mother’s Work)

(Cell) (Father’s Work)
Child Ethnicity: White (Not Hispanic origin) American Indian/Alaskan
(List primary/secondary, 1/2) Black (Not Hispanic origin) Hawaiian/Pacific Islander

Hispanic/Latino Asian
Grade student was registered in at previous school: Date left:
School previously attended: Telephone:
Address: FAX #:

Has student attended any Gloversville school before? What school/date:
Parents:
Father’s Full Name: (Living or Deceased)
Father’'s Occupation: Employer:

Father’'s Education- Highest Level Completed (Please Circle) (Jr. High, Sr. High, College)

Mother’s Full Name: (Living or Deceased)
Mother’s Occupation: Employer:
Mother’'s Education- Highest Level Completed (Please Circle) (Jr. High, Sr. High, College)

Are the natural parents living together? Yes No Separated Divorced
If remarried, name of step-parent: Employer:
Mother’'s name if remarried: Foster Home: Yes No

If separated or divorced, who has legal custody of the child?

Are there any restrictions on custody or guardianship?

Is there a court order in effect? No Yes (If yes, district needs a copy of the most
recent court order)

Language spoken in the home other than English:

Please list all brothers and sisters starting with the oldest:
Name Date of Birth At Home By other marriages




School History

e Does your child receive special education services or have an |[EP? Yes No
e Does your child have a Section 504 Plan (Accommodation Plan)? Yes No
e Does your child receive Academic Intervention Services (Remedial)? Yes No
e Fill in the date your child first entered school: / /
Month Day Year

Nursery School First Grade

Kindergarten Special Class (Specify)
e Which program is your child presently in: Honors Accelerated

e Has your child ever been evaluated by a Neurologist, Psychologist, or other (Specify)?

e Has your child ever repeated a grade? If so, which:

e Has your child ever been referred to any outside agency? No Yes (If yes,
please specify, e.g., Counseling, Probation, Big Brothers/Big Sisters,

e In your opinion, what are your child’s educational strengths and special needs?

e List all the schools that your child has attended:
School Name City Grade Level

Other
e Describe any medical conditions your child may have:

Please sign the following statement: (or it has been read to me):
e | have read the preceding page and have answered all the questions to the best of my
knowledge.

Date:

Parent/Guardian Signature

Relationship to child:

(Revised 7/07)



