DATE:________________                  RED BANK REGIONAL SCHOOL DISTRICT              

ID # _________________                                         REGISTRATION                                  COUNSELOR_________


	TRANSFER CARD             ____

BIRTH CERT                      ____

HEALTH RECORDS          ____

PROOF OF RESIDENCY   ____

ACADEMIC RECORDS     ____

TEST RECORDS                ____

GEPA/HSPA RESULTS     ____

RELEASE/RECORDS       ____

EMERGENCY FORM       ____

LUNCH PROGRAM         ____

SCHOOL RULES              ____

WEAPONS POLICY         ____

USE OF TECHNOLOGY  ____
	Ethnicity:  Are you Hispanic:  Yes or No

Race:                        White                  ____ 

                                  Black                  ____

                                 Hispanic              ____

                       Amer.Ind/Alaskan         ____ 

                       Asian/Pacific Island      ____      

STATE ID # __________________________
	LAST SCHOOL ATTENDED:
_____________________________________

(School)

_____________________________________

(Street Address)

_____________________________________

(City, State, Zip)

_____________________________________

(Telephone)

_____________________________________

(District)

Date Left _____________________________


Name of Pupil _________________________________________________________________________________ 
                                           (LAST)
               


(FIRST)

_______________________________________________________________________________________________    ____________________

     (STREET NUMBER)


(CITY)


(STATE)
      (ZIP)

  (HOME PHONE)

Present Grade _____  School Year ____________  Sex  M___  F___   Date of Birth ________/________/________
Language Spoken at Home_______________________________  Place of Birth (City & State)_________________________________
Please indicate placement in any Special Education program: ____________________________________________

Currently classified or receiving special services?  YES___   CLASSIFICATION___________________   NO____

Ever classified or received special education services?   YES___   CLASSIFICATION ______________   NO ____

IEP (If classified, required at time of registration) __________________________________________________
STUDENT IS LIVING WITH:  (Please indicateYes or No)

Yes       
No
___
___    Father_________________________________________________  Work # ___________________


(LAST)



(FIRST)


            Cell Phone # ______________________________________  E-mail Address ______________________________________


            Occupation_________________________________   Employer__________________________________________________

                        Home Address_____________________________________________________________________

___
___   Mother_________________________________________________ Work # ___________________


(LAST)



(FIRST)


           Cell Phone # ______________________________________  E-mail Address ______________________________________


           Occupation__________________________________  Employer__________________________________________________

              
         Home Address_____________________________________________________________________

___
___   Guardian________________________________________  Relationship to Student _________________


(LAST)



(FIRST)


           Work # _______________________   Cell Phone # ______________________  E-mail Address ________________________


           Occupation__________________________________   Employer_________________________________________________


           Home Address______________________________________________________________________

If applicable, please list any special custody conditions:  ______________________________________________

_____________________________________________________________________________________________  

Parent/Guardian Signature_______________________________________________________________________

11/06











(over)

Title III Eligible Immigrant – 
Date first entered US school _____________________

ESL ____
Parent/Guardian Custody -
The Guidance Office has received for our records a copy of divorce decree stating custodial relationship:

___  Yes  

___  No



I give the Red Bank Regional  High School Guidance Department permission to obtain copies of any of my child’s records that they deem necessary for registration.

Parent/Guardian Signature________________________________________________________________________

Siblings -

	NAMES OF OTHER CHILDREN IN FAMILY
	BIRTHDATE
	RELATIONSHIP TO PUPIL
	LIVING AT HOME?

           Y                  N

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


IN CASE OF AN EMERGENCY WHEN SCHOOL IS UNABLE TO REACH PARENT/GUARDIAN, CALL:

_____________________________________________________________________________________________________________________

(NAME)




(RELATIONSHIP)




(TELEPHONE)
