Amite County School District-Student Registration
[bookmark: _GoBack]Date __________School_____________________ Year __________Grade__________ Bus#__________
Student Name____________________________________Age_____Race______Gender: ___M _____F
SS#______-_____-______DOB_________ Home Telephone ____________Work Telephone___________
Birth Certificate#___________________________________ Immunization Complete? ____Yes ____No
Birth Place: ___________________________________________________________________________
City                                                County                         State                     Zip code
Does your child speak any other language? ___ Yes   ___No. If yes, explain ________________________
Physical Address_______________________________City__________________State____Zip_________
Mailing Address_______________________________City__________________State_____Zip________
Parent(s) email address: _________________________________________________________________
Previous School/Pre-School Attended: ________________________________ Telephone #___________
Address_________________________________________City_____________State_____Zip__________
Reason for withdrawal: ____________________________________ Last date of school: ____________
Previously attended Amite County School District? _____Yes _____No. If yes, when? _______________
Did student receive special services? Circle the one that applies:        SPEECH            SPED            GIFTED
Was student ever expelled from a school he/she attended? ____Yes   ____No   If yes, when? __________
Does student have siblings at Amite County School District? ______Yes ______No (if yes), please name________________________________________________________________________________
Student currently lives with: ____Mother _____Father ____Legal Guardian (copy of legal papers required)
Father/Guardian Name________________________________Address___________________________
Home phone: _________________________________Cell Phone: _______________________________
Employer_____________________________________ Work Phone # ____________________________
Mother/Guardian Name_____________________________Address______________________________
Home Phone: ______________________________Cell Phone: __________________________________
Employer: _____________________________________Work Phone: ____________________________
Emergency Contact (1) __________________________________________________________________
_____________________________________________________________________________________
Name                     Address                            Phone #                               Relationship to Student
Emergency Contact (2) __________________________________________________________________
_____________________________________________________________________________________                   Name                     Address                                        Phone #                              Relationship to Student
Parent/Guardian Signature__________________________________________Date_________________

Office Use: Immunization Form __________ Birth Certificate ________Residency________
                                 Student is complete for enrollment:  _____________YES     ________________________NO


