[image: image1.jpg]1

MAKING THINGS HAPPEN



    
VINELAND PUBLIC CHARTER SCHOOL                                                                                                                                                                                                                                      
NEW STUDENT REGISTRATION FORM
                                                             

          START DATE___________________

                                                                                                                                                                           Date of Registration:_________________       Grade student will attend_______      Male_____ Female______

Name of Student____________________________________________________________________________                                 


  Last

                 
      First

          

    Middle Address___________________________________________________________________________________                              

          Street             


     Town                  


                     Zip Telephone #:___________________________    Unlisted______
Cell Phone #_________________________

Date of Birth:_____________________________  Original Birth Certificate Checked by__________________

******************************************************************************************  Ethnic Origin – This information is optional and for statistical purposes only:                                                                                  _____White (not of Hispanic  origin)                _____Black (not of Hispanic origin)             _____Hispanic                                          _____American Indian/Alaskan Native
_____Asian/Pacific Islander                                                                                                                 ******************************************************************************************Former School District:
Name:                     ______________________________________________ 

(If applicable)
Street Address:
   ______________________________________________


City, State, Zip:
   ______________________________________________



Phone Number:
   ______________________________________________

Former Residency Information:
Street Address:    _______________________________________________

(If applicable)
City, State, Zip:     _______________________________________________


County:                  _______________________________________________
If your child has previously attended school, please check off any of the following services that he/she has received:                                                                                                                                                                              _____Pre-School Handicapped Services
            _____Resource  Room                              _____Basic Skills                           _____Occupational Therapy/Physical Therapy         _____Child Study Team Evaluation         _____Speech                                                                                                  _____Bilingual/English as a Second Language           _____Other
What is the PRIMARY language spoken in your home?_________________________________________          
* If other than English complete the HOME LANGUAGE SURVEY 
_____YES     _____NO
RESIDENCY INFORMATION   

Child resides with:    Both Parents:_____       One Parent: (please name):______________________________                                                                                                                                                                                                                                                                                                                                                                

                                      Guardian:______           Relationship of Guardian to child:__________________________

Parent/Guardian Contact Information:                                                                                  

Last Name:________________________________  Last Name:_____________________________________
First Name:________________________________   First Name: ____________________________________
Cell #:____________________________________
Cell #:_________________________________________
Email Address:_____________________________
 Email Address:__________________________________

Employer Name:____________________________ 
Employer Name:________________________________

Work #:___________________________________ 
 Work #_________________________________________

	Name
	Relationship
	Birth Date

	
	
	

	
	
	

	
	
	


List brothers and sisters (oldest first) living at home:     
                                                                                                                                                                                                               Emergency contacts listed below may pick up my child from school:

Name: _______________________________________________    Relationship: ________________________

Address: _____________________________________________    Phone: _____________________________
Name: ________________________________   Relationship: ___________Phone:  ______________________
Name: ________________________________   Relationship: ___________Phone:  ______________________

Name: ________________________________   Relationship: ___________Phone:  ______________________

PLEASE DO NOT RELEASE STUDENT TO THE FOLLOWING PERSON(S) – LEGAL PROOF ON FILE:

____________________________    _____________________________    _____________________________

SIGNATURE_________________________________________________________DATE_______________ 

PAPERWORK NEEDED FOR ENROLLMENT:

· Original birth certificate with raised seal

· Utility bill with your name and address 

· Proof of being a tax payer (tax bill, rental agreement, mortgage)
