SOUTHERN LEHIGH SCHOOL DISTRICT
STUDENT REGISTRATION

For School Personnel Use Only
Date Registered:
Start Date:
School:
School Assignment:

Document Copies - For School Personnel Use Only

Birth Certificate ] O Transfer Card []
Proof of Residence Report Card []
Student Information (Please Print) Grade: Immunization Records
LastName:  © i Gender: - [ Femsle []Mele
FirstName: & Birthdate: i
MiddleName: © Phone#: S Unlisted:[]
Suffix Email
Student Physical Address (Please Print) Ethnicity

Address1: R Ethnicity: (Choose One)
Address 2:
.............................. ?............................................................................ I:l H|5pan|c/|_at|no D Non HlspanIC/Latlno
City: o oo eeeeeeeeeeeeeeeeeeeeeessesssseesmmm e
State: ____________________________________________________________________________ Race: (Choose One)
Zip + 4 ; i - . Black/African
Zip+4 S [ Native Hawaian/Other Pacific - [1] Asin (] pcill
Township: S —

" White American Indian/Alaskan Native
County: : N L

Parent/Guardian Contact Information

Parent/Guardian Contact Information

Relation to Child:f

LivesWith: i [] Yes (] No iSameAddress [] ves
Release to: [] Yes [ ] No

Receive Mailers: | [ ] Yes [] No

Relation to Child:f

L] No ESameAddress L] Yes

........................................................................................................

Receive Mailers: | [] Yes




Parent/Guardian Contact Information

Parent/Guardian Contact Information

Rs%.!a?.i.qn.t.fz..(.?hi.ld.% .................................. e R elatmntoChﬂd .........................................
LivesWith: [ ves [] No Same Address: (] ves||Lives With: [ ves [ No Same Address [J ves
Releaseto: [ Yes (Mo Releaseto:  [Jves [JNo
Title: T Tide:
Last Name: LastName: i ]
FirstName: First Name: ]
Address 1: Address 1t
Address 2 AddreSS 2 e
L T S Gy e
B SO L O
A N S A N
Home Phone #: & ] Home Phone #: :
Cell Phone #: Cell Phone #: ]
Work Phone #: & Work Phone #: )
Email ] Bl e
Occupation: & Occupation: ]
Employer: S L
Receive Mailers:é [] Yes [] No Receive Mailers:é [] ves [] No

Additional Information Prior School Information (Grades K-12only)
Document for Proof of Residency:  : §9h99.1..f.\!§m9=......§ ..........................................................................
Southern Lehigh SD Entry Date:  : Address: ..........................................................................
_P_'?P_Qﬁ)ﬂ.‘(é‘ﬂiﬁ_ﬁﬂ_tf){__l?_é??}____________________: _________________________________________ Clty __________________________________________________________________________
Date First Entered US School: | & B
Document for Birthdate Verification:: . . .. PROme e
Birth State: Contact:

9th Grade Entry Date: Gr9-120nly : Programs . . .

60 DayWaiver ([ Yes (I o Special Bd (IEP):: [] ves [ Mo iType: :
Homeless: (] ves [] No Current ELL Student: D Yes [ ] No

Grade)
1.
2.
3.

Please list all students living in the same household as the registering student: (Last Name, First Name,

4.
5.
6.

Additional Comments:

Parent/Guardian Signature

Date
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