WEST LIBERTY-SALEM LOCAL SCHOOL DISTRICT - Student Registration Form

Office Use Only: SIS # SSID# Elem. Homeroom Locker#
Admission Date: August 2010 Grade Level K School Year 2010-2011
Name:
(Last) (First) (Middle Name) (Called Name)
Address: PO BOX District of Residence:
City: Zip Code: County:
Telephone: ( ) Student lives with:
(Name) (Relationship)
(Circle one) Male or Female (Circle one) American Indian/Alaskan Native Asian Pacific Islands  Black,Non-hispanic Hispanic Multiracial White

Date of Birth:

Social Security # (copies of Vital Statistics Certificate of Birth & SS card required)

Mother's Maiden Name

City of Birth

Other information shared by Parent/Guardian:

If student is homeless, check one: lives in public operated shelter

If student is not a US Citizen, check one: Exchange student other:

lives in privately operated shelter lives with relatives or friends

Other:

Country of Origin: ( Other Side)

If student is Limited English Proficient, state language spoken:

Father Mother Grand-Parent Step-Parent Guardian Foster/Teaching Parent
(circle appropriate status)

Name:
Address:
City/Zip:

Phone:

Cell Phone:
Employer:

Pager

Employer Address:
City/Zip:
Employer Phone;
Email Address:

Father Mother Grand-Parent Step-Parent Guardian Foster/Teaching Parent
(circle appropriate status)

Name:
Address:
City/Zip:
Phone:
Cell Phone:
Employer:

Pager

Employer Address:
City/Zip:
Employer Phone:

Email Address:




