
Lockwood School Distr ict #26
Student Registration

Date_______/_______/_______   ID__________________

Grade________________Home Bus______DayCare Bus________
For office use only1.  Student Information

Last Name _________________________________ First Name_________________________ Middle_____________
Male
Female Date of Birth______/_____/_____ Soc Sec #____________________ Home Phone___________________

Language spoken at home(if other than English) _________________________  
Identify the ethnicity and race of the individual by answering BOTH questions.

PART 1.
Is the individual Hispanic or Latino? (Choose only one)
 No, not Hispanic or Latino
 Yes, Hispanic or Latino
  (A person of Mexican, Puerto Rican, Cuban, South or Central American, or other Spanish culture or origin, regarless of race)

PART 2.
What is the individual's race? (Choose one or more races below)
 American Indian or Alaskan Native (A person having origins in any of the original peoples of North and South America, including Central America, and        
         who maintains tribal affiliation or community attachment.)
 Asian (A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian sub-continent including, for example, Camodia,  
           China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, Vietnam and Laos.)
 Black or African American (A person having origins in any of the black racial groups of Africa.)

 Native Hawaiian or Other Pacific Islander (A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.)

 White (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.)

2.  Academic Information
Previous school Attended _________________________________________   Grades__________________  Dates________________

Has your child repeated a grade level?      Yes  No        Grade Level _______________      Year______________
Has your student, in the past or is your child currently receiving any of the following special services?  
Check those that apply:
 Resource Room   Speech Service   Title 1  Gifted/Talented 
 Counseling   Section 504   Other________________________

Does he/she have a current IEP?  Yes  No
Services received outside of school: (please list) _______________________________________________

3.  Contact Information
Custodial Parent(s):  
   Mother & Father (same houshold)          Mother or Father (joint custody)
   Mother Only  Father Only          Other (guardian/grandparent etc...)
   Legal restaints governing guardianship (legal documentaion required)________________________________________

Mother _______________________________________  Home Ph ______________________   Cell Ph _______________________
 
Physical Address_________________________________________         Mailing _________________________________________

     ________________________________________   ________________________________________
 
 Employer___________________________________________        Wrk Ph______________________________________________

  Mothers Email Address ____________________________________________

Father  _______________________________________  Home Ph ______________________   Cell Ph _______________________
 
Physical Address_________________________________________         Mailing _________________________________________

     ________________________________________   ________________________________________
 
 Employer___________________________________________        Wrk Ph______________________________________________

Fathers Email Address ____________________________________________
Reverse side of this form contains additional Contact Information Options.  Please turn over to complete the Registration process


